DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/JR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressu;e,‘ or the alcoholic breath simulator thermometer shows
-34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3 Initiate breath test sequence;
4, Enter information as prompted;
5.‘ . Verify instrument accuracy; | _
6. When "PLEASE BLOW?" appears, collect breath sarnpleﬁ L
7. | When "PLEASE BLOW" appears, collect breath sample; -
8. Print test record;

9. Verify Diagnostic Program; and

L0, _ Verify that the ethanol gas canister is being changed before éxplratloa date, or the alcoholic areath

simulator solution is being changed every four months or after 125 Alcohollc Breath Slmulator tests,
whichever occurs first, ‘ !

.

) 1

[ certify that on the If C) day of .~ s L’i - , 20 f {"} the forgomg preventlve mamtenance _
procedures were performed on the instrument mdicatgﬁ above, in accordance with current regulatlons of the N.C. .
Department of Health and Human Services, and fheft trument is functioning properiy
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A sngned original of the preventive maintenance record shail be kept on file" for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON FPD 000

Serial Number: 008907
Test Date: 08/10/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE -

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014—11/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017
Test g/210L Time

DIAG Pagss
AIR BLK .00

1

1
ACCY CHK .08 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:02pm
ATIR BLK .00 2:03pm

00 g/210L
(/mnBaZ:,/ﬁ

Eignature of Chemical Analyst

Court CVR

N

.

Analyst

Department of Health and Human
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008807 Test Record Number: 791
Test Date: 08/10/2016 Test Time: 2:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass. 2:06pm
FC Pass 2:06pm

Temperature Tests

Tast Status Time

FC1 Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pags 2:06pm

Blank Tests
Test Status Time
AIR Pass 2:07pm

Printer Tests

Test Status Time
PRNT . Pass 2:07pm
CRC Tests

Test Status Time
CCMP- Pass 2:07pm
CAL Pass 2:07pm:

Preventive Maintenance
Status: Pass

%V@h

Analyst T

This form is used when performing Preventiye Mainte
Forensic Tests for Alcohol BFaiich
Department of Health and Human Services
Rev. 12/2007

Eance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II t0l be followed at least once every
~ four months are: p ) y

Mottt

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coilect breath sample;
8. . Print test record;
-9, Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

p; ¥ Frloe /j ’“ s - “‘; /f
I certify that on the day of A la | /20 ¢ b= the forgoing preventive maintenance
procedures were performed on the mstrument mdtcate? above, in accordance with current regulations of the N.C.

- Department of Health and Human Services, and the instrument is functioning properly.
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A-signed original of the preventive maintenance record shall bf:’ kept on file for at lea;([ three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 08/10/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014*11/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 2:20pm
ATR BLK .00 2:21pm
ACCY CHK .08 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm

Repomted AC: Oq,gLZJD

Sigﬁfture of Chemlcél Analyst

Court CVER

Department of Health and-Hums
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COQUNTY BURLINGTON PD 000
Serial Number: 008812 Teat Record Number: 2753
Test Date: 08/10/2016 Test Time: 2:2%pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 2:30pm
FLO Pass 2:30pm
FC Pass 2:30pm

Temperature Tests

Test Status Time

FC1 Pass 2:30pm
SRC Pass 2:30pm
DET Pass 2:30pm
BAR Pass 2:30pm
BT Pass 2:30pm

Blank Tests
Test Status Time
AIR Pass 2:31pm

Printer Tests

Test Status Time.
PRNT Pass 2:31pm
CRC Tests

Test Status Time
COMP Pass . 2:31pm
CAL Pass 2:31pm

Preventive Maintenance
Status: Pass

/>z(,

Analyst

This form is used when performing Preventive Maintenance pr edures
Forensic Tests for Alcoh¢l Branch >
Department of Health and Hulman-Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII oY
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"The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1] to be followed at least once every
" “four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, " Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ! A /ﬁ,»c. ;«“& -..f,...,n
1 certify that on the (2 day of g"lA e (\ ,20 7 ! =+ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the-ifistrument is functioning properly.
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. . z\

o w
e, -
e s a2

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 08/10/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 11l:28am
AIR BLK .00 11:2%am
ACCY CHK .08 11:2%am
AIR BLK .00 11l:30Cam
SUB TEST .00 1i:31lam
AIR BLK .00 1i:32am
SUB TEST .00 1ll:34am
ATR BLK .00 11l:35am

_ orted AC:’/;BE_9/210L
gfﬁ@&///;/éw

ignature of CHemical Analyjst

Court CV

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 Test Record Number: 2588
Test Date: 08/10/2016 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37am
FLO Pass 11:37am
FC Pass 11:37am

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am
BT Passg 11:37am

Blank Tests
Test Status Time
ATR Pass 11:38am

Printer Testsg

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

CoMP Pass 11l:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 o
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.,

I certify that on the ! {3y - day of /‘“-’{"‘Lfeﬁf_ fa & .20 £ the forgoing preventive maintenance
procedures were performed on the instrurhent indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the-instrument is functioning properly.
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A signed original of the preventive maintenance record shall be kept qgw_fj.le‘ﬁ)'r at least three years.

 DHHS 4080 (11/07) -



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

5

.
——

Serial Number: 008853
Test Date: 08/10/2016

Citation Number: MOOCCC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123EFE
Effective:
11/01/2014-11/01/2016

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 10:54am
ATR BLK .00 10:55am
ACCY CHK .08 10:56am
ATR BLK .00 1l0:57am
SUB TEST .00 10:58am
ATR BLK .00 10:5%9am -
SUB TEST .00 11:00am
ATR BLK .00 11:01lam
Repoy AC: .00 g/210L

Signature &f Chemical Analyst

Court CVR

(o @a___,% .

This form is used when performing Pre ve Maintenance prdcedures
Forensic Tests for

Department of Health a

Rev. 12/200

Human Services



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JATIL (000

Serial Number:; 008853
Tegst Date: 08/10/2016

Test Record Number: 1986
Test Time: 11:02am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP

CaL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

03am
03am
03am

Time

11:
:03am
11:
11:
11l:

11

03am

03am
03am
03am

Time

11:

g3am

Time

11:

04am

Time

11:
11:

O4am
04am

Preventive Maintenance

Status:

Pass

(Dt = <,

This form is used when performing Preve
Forensic Tests for Alcghol Branch
Department of Health and AR '

Analyst

Rev. 1212007

i tive Maintenapice procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

" County /4&\,{“}}{'){‘/ Instrument Location /QM‘@’&N (Qf‘) L.f';h"ﬁ@ COES s

Instrument Serial No. ('9{’? ) % :7 Q// AE5REL N C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. ' Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ._ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 A]cohohc Breath Simulator tests,
whichever occurs first.

"y
1 certify that on the Cl) wo> day of / /?fjf'»! le?™ 20 ,’//’iﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. o
Department of Health and Human Services, and the instrument is functioning properly.

)
P oiien
/ vy oy
vl /7\}‘& Pk s Fﬂw‘dgﬁ,ﬁév/& o r’/
Slé\ature f Certifying Official Certificate Number

ey s

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S0. 030

Serial Number: 008597
Test Date: 08/03/2016

Citation Number: MO0C0000-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 4:30pm
AIR BLK .00 4:31pm
ACCY CHK .07 4:32pm
AIR BLK .00 4:33pm
SUB TEST .00 4:34pm
AIR BLK .00 4:34pm
SUB TEST .00 4:36pm
AIR BLK .00 4:37pm

Repo%m} g/210L

‘
Signature\gf JChemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IRFII: Preventive Maintenance
ANSON CQUNTY ANSON COUNTY S0. 030
Serial Number: 008597 Test Record Number: 1485
Test Date: 08/03/2016 Test Time: 4:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :38pm
FLO Pass 4:38pm
FC Pass 4:38pm

Temperature Tests

Test Status Time

FCL Pass 4:38pm
SRC Pass 4:38pm
DET Pass 4 :38pm
BAR Pass 4:38pm
BT Pass 4:38pm

Blank Tests
Test Status Time
AIR Pass 4:35%pm

Printer Tests

Test - Status Time

PRNT Pass  4:39pm
CRC Tests

Test Status Time

COMP Pass 4:39pm

CAL Pass 4:39%pm

Preventive Maintenance
Status: Pass

u Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /’ﬁff? ML ] Instrument Location /7 artens &, f:ﬁgﬂ/‘;-i??q O
' o try o e B N ;
~ Instrument Serial No. __ ¢ ¢ g P4 g(?_ f’{{/f’? m@"‘fa’ﬁf‘“ﬁ;’&’? NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least onde every
‘four months are:

1. Verify the ethanol gas canister dispiays pressure, or the alcoholic breath simulator thérmometer shows
34 degrees, plus or minus .2 degree centigrade;

2. ~ Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. ~ Verify instrument accuracy;
6.  When “PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
1.0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

~ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, :

I'certify that on the fi}g::) dayof /1 £.437 )7 20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ,—"‘""‘\ .
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4 Sﬁgnétu%e of Certifying Official Certificate Number
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A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S5.0. 030

Serial Number: 008739
Test Date: 08/03/2016

Citation Number: MO0C00000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number; NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:; AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 4 :40pm
ATR BLK .00 4:41pm
ACCY CHK .07 4:42pm
ATR BLK .00 4:43pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm
SUB TEST .00 4:47pm
ATR BLK .00 4:48pm

Reported AC: .00 g/210L

Slgnature|:§ ChemlcalfAnalyst

Court CVR

RN

@alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON CQUNTY S5.0. 030
Serial Number: 008739 Tegt Record Number: 235
Test Date: 08/03/2016 Test Time: 4:50pm EDT
Systemlcheck: Passed
Baseline Tests

Test Status Time

IR Pass 4:51pm
FLO . Pass 4:51pm
FC Pass 4:51pm

Temperature Tests

Test Status Time

FC1 Pass 4:51pm
SRC Pass 4:51pm
DET Pass 4:51pm
BAR Pass 4:51pm
BT Pass 4:51pm

Blank Tests
Test Status Time
AIR Pass 4:51pm

Printer Tests

Test Status Time
PRNT Pass 4:52pm
CRC Tests

Test Status Time
COMP Pass 4:52pm
CAL Pass 4 :52pm

Preventive Maintenance
Status: Pasgs

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_ i
County \i} 3 \&\ {:l \3 . N Instrument Location \\7 { \\f\( A% (’l« \f\ X? Q

. ~ ) . '
: Instrum_ent Serial No. i) O (‘K G}} .45%’ ‘éﬂj *i\i \t!'\.(i\‘ﬁ {af' A {g \\E : ( )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. .Initiate breath test sequence;

4, Enter information as prompted;

5. Vérify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sampie;

8. Print test record;

9. Verify Diagnostic Program; and ;
10. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
: f P«; m’Fﬁ,ﬁ? :,:;;7 - /’f’f
1 certify that on the a’fﬂ il dayof .~ EAll A5 S »20_s £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-3 -

R s .
i S A gt e [ 7
V™ Signature of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/TR-II: Subject Test
BEAUFORT CQUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 08/15/2016

Citation Number: M0000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 3:26pm
ATR BLK .00 3:27pm
ACCY CHK .08 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:2%9pm
ATR BLK .00 3:29pm
8UB TEST .00 3:31pm
ATR BLK .00 3:32pm

Reported aC: .00 g/210L
7

Signatﬁre of Chemical Analyst

Court CVR

St e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 303
Test Date: 08/15/2016 Test Time: 3:36pm EDT
System Check: Passed

- Baseline Tests

Test Status Time

IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Test Status Time
FC1 Pass 3:37pm
SRC Pass 3:37pm
., DET. Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Status Time
’AIR Pagsg 3:38pm

Printer Testsg

Test Status Time
. PRNT Pass 3:38pm-
CRC Tests
Test Status Time
COMP Paass 3:38pm
. CAL Pass 3:38pm

Preventive Maintenance
Statug: Pass

Analyst’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

-County ﬂ barrvg ' Instrument Location /.? adt Mpdile (Jnsd N

¢

Instrument Serial No. 0 0 ¥777

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once gvery
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as lprompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canistér is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

I certify that on the f day of /4 Ugud A = , 20 /é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ/%'/g)m«)( 05

Signature of Certifying Officia) Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 11 120

Serial Number: 008873
Test Date: 08/05/2016

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:12pm
ATFR BLK .00 9:13pm
ACCY CHK .08 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:18pm
ATR BLK .0O 9:19pm

Repor AC: .00 g/210L
m V Joo~,"

Signature of Chemical A%élyst

Court CVR

(A Dy

Analyé"i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 11 120
Serial Number: 008973 Test Record Number: 183
Test Date: 08/05/2016 Test Time: 9:20pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 9:20pm
FLO Pass 9:20pm
FC Pass 9:20pm

Temperature Tests

Test Status Time

FCa Pass 9:20pm
SRC Pass 9:20pn
DET Pass 9:20pm
BAR Pass 9:20pm
BT Pass 9:20pm

Blank Tests
Test Status Time
AIR Pass 9:21pm

Printer Tests

Test Status Time
PRNT Pass 9:21pm
CRC Tests

Test Status  Time
CCMP Pass 9:21pm
CAL Pass 9:21pm

Preventive Maintenance
Status: Pass

LAY I

Analyst \ )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C‘/‘J// 7 T%//@/ ‘zf/ Instrument Location 5!&?‘@ ,__/f 7 /- c,'f.;:)

' . , 4
Instrument Serial No. m 8&?‘_"5) / [i i-fi:;" CESS - 7%{4" , /V:d

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
- four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;
4. . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BI;OW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' =y Ple P .
[ certify that on the “‘:’fv day of ,;/ 7) Ldes J{.ﬂi@‘% , 20 f (;, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

ey
Pdvatw S
AT R A mﬁwﬁ/f 371

Signature of Certifying Official ~ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811
Test Date: 08/321/2016

Citation Number: MOJQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGB0T7902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pagss 10:57am
ATR BLK .00 10:%8am
ACCY CHEK .08 10:5%am
ATR BLK .00 11:00am-
SUBR TEST .00 ll:0lam
AIR BLK .00 11i:02am
#UB TEST .00 o 1l:03am
ATR BLK .00 1l:04am

Reported AC: .00 ¢g/210L

/ "
.Y A
Signature ¥H Chemical Analyst

Court CVR

e 2

(ZAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY SILERVCITY“PD.‘18O

'Serial Number : 008811

Test Date: 08/31/2016

Test Record Number: 1232 -
- Test Time: 11:05am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11l:05am

FLO Pass 11:05am
11:05am

FC Pass

Temperature Tests

Tegt Status Time

b ey] Pass 11l:05am
SRC Pass - 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05am

Biank Tests
Test Status Time
ATR Pass 11:06am

Printer Tests

Test Status Time

PRNT 'Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

ALl

This form is used when performing Preventive Maintenance procedures

{(_Adalyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cpunty (ff{ Cra Z ee Instrument Location { f’{ Ve g f{.‘ ol C: &. \7.;/\» f)

Instrumeht Serial No., /D¢ 5 7 /1 /? /7 Li g i ,K v /Z/ £
: VA -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. o Verify instrument displays time and date;
3. Initiate breath test sequence;
4. . Enter information as prompted;
5. Verify instrument accuracy;
6.  When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

| K 9, Verify Diagnostic Program; and

10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ‘
1 certify that on the Z3 day of Aj bih o x 7{ , 20 / !{'; the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

DA s el -
gt K Lo~ 43S
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



| .

I IR IR I e
1

' !

Intox EC/IR-TI: Subject Test

CHERQKEE COUNTY CHERQKEE COUNTY JAIL

120
) Serial L\fx'nbenv* QURT1LI
' Test Date: 08/2:3/2016

Citation NunM er: MIQLeoeos -4
Subject's Name:
PREVENTIVE, MPLJ.I\KE"ENAI\ICE .
Subject's Date of Birth: 11/11/1911
Supbject's Sex: Male
Driver's License State: XX
Driver's Licengse Number: NONE

Analyst's Mams: CUTLER, DANTEL R
Permit Number: 8457F
Effective;

09/01,/2015-08/01,/2017

Officer's WName: NONE, N .:-.\nn!-mi:}nJnii‘“qiii;m-q:i.:.;hi!ﬂmi»l
Type of Agency: FTA : i e
Agency: DHHES
Teat Typa: Breath Tesgt

Lot MNumber: AGE07502
Exp Date: 03/15/2013

Test o/ 2100 Time

DIAG Taas 10:50am
ATE BLE .00 10:5lam
ACCY CHE .G8 i10:52am
AIR BL¥X .00 i0:53am
SUB TEST .40 10:53am
ATR BLX .00 LO:54am
sUR TEST .00 10:56am
ATR BLX .00 1C:57am

kReported AC: .00 g/210L

e

Signature of Chemicsl Analyst

Court CVR

LS € oA

Analyst

R

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



¢

Intox BC/IR-TI: Preventive Malntenance. -

CHEROREE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008711
Test Date: 08/23/2016

Test Record Number: 8623
. Test Time: 11:06am EDT

System Check: Passed

Test

IR
FLO
BC

Status

Pags
Pass
Pass

Bageline Tests

Time

11

- 11
J11

Temperature Tests

Test
BCL
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs

- Pasgs

Blank Tests

Status

Pass

Printer Testg

Status.
Pass

CRC Tests

Status
Pass
Pass

:07am
:07am
:07am

Time

11:
11:
1i:
11:
11:

07am
07am
07am
07am
07am

Time

11

:08am

Time

11

:08am

Time

11
11

:08am
:08am

Preventive Maintenance

Status: Passg

s

This form is used when performing Preventive Maintenance procedures .. .

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

sk
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C ’{ CroR £l Instrument Location ¢~ /{’ s, jé-f ¢ C .F:;”,.‘ «j; f/
Insﬁument Serial No. (7 &7 %76 L2 /y??ﬁ ;,v_,m ,{I ya A C"’_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date;
3. | Iﬁitiate breath test sequence;
4. | Enter information as prompted;
_‘ 5. .Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
| 7; " 'When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

-simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ,::f, X day of ,f</ £ tj 7R 7[ ,20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) g . y
r**/” DAY (,,/,»;Zf"!}*ww 5 S

N Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHERQKEE COUNTY CHEROKEE COUNTY JAIL
190

k) Serial Number: 008622
Test Date: 08/23/2016

Citation Number: M0000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: (UTLER, DANIEL R
Permit Number: 8457F
Effective:
09/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 10:43am
ATR BLK .00 10:44am
ACCY CHK .08 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:46am
ATIR BLK .0OC 10:47am
SUB TEST .00 10:49am
ATR BLK .00 10:50am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o) £ Tk

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



‘Intox EG/IR-II: Preventive Maintenance
CHERQKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number:. 008622 Test Record Number: 963
Test Date: 08/23/2016 Test Time: 10:51am EDT
System Check: Passed

._Baselihe Tests

Test ‘Status Time

IR .- Pagss - - .1C:blam
FLO Pass 10:51am
FC Pasgs ' 10:52am

Temperature Testsg

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52Zam
DET Pass 1C:52am
BAR - Pass 10:52am

BT Pass 10:52am
Blank Testsr.

Test Status ) Time

ATR Pass 10:52am

Printer Tests

Test Status Time

PRNT Pass 10:52am
| CRC Tests

Test Status Time

COMP Pass 10:52am

CAL Pass 10:52am

Preventive Maintenance
Status: Pass

LR L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

1 INTOXIMETERS, MODEL INTOX EC/IR II‘1 0 o~ !
! o ) R ‘ AT
County f AVE 4N Instrument Location (E,V\{}N&!\ f"{f’?a 1 Mg} Ei{w AU L’}
) : o e g - o ‘ g " i v . A ‘TA‘:\ g‘ =
Instrument Serial No. _ {4 O ki{‘t{ {3” ¢ 1‘4’\( : 7 25 “}rﬂ} ¢ s o N ii"?f ; £g~ Lt J"-}
. . ’ ’ : % A
hi =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
N Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

f.gﬂ’ﬂ#uf
£, £, <

L PO ey S

I certify that on the __ ¢/ day of ' e &0 7 ,20 £ A2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

E

- -f,‘-.?‘.?F v i
L P ,,r-“"“' )
- M.f.#' - e et
- s "s*’.;:,»rfﬁfé&g - s {W'{mg ,,,,, - ‘:»rnﬁ" A
{'““ o Signature of Ceftifying Official Certificate Number

~ A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 ("i'1/07)



Intox EC/IR-II: Subject Test
CHOWAN CQUNTY PUBLIC SAFETY CENTER 200

Serial Number: (008895
Test Date: 08/09/2016

Citation Number: MO00OOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Brealh Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 3:49pm
ATR BLK .00 - 3:50pm
ACCY CHE .08 3:51pm
AIR BLX .00 3:52pm
SUB TEST .00 3:53pm
ATR BLX .00 3:54pm
8UB TEST .00 3:55pm
ATR BLX .00 3:56pm

Repoiizgjzgiif;?o g/210L

Signature of Chemical Analyst

Court. CVR

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox LC/IR IT: Preventive Malntenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Numberr‘008895 Test Record Number: 730
Test Date:108/09/2016 Test Time: 3:57pm EDT
System Check: Passed

| Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO Pass 3:58pm
FC Pass 3:58pm

Temperature Tests

Test Status Time

FC1 Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3:58pm

Blank Tests
Test Status Time
ATR Pags 3:59%pm

Printer Tests

Test . Status Time
PRNT Pass 3:59%pm
CRC Tests

Test Status. Time
COMP Pass 3:59%9pm
CAL Pass 3:5%9pm

Preventive Maintenance
Status: Pass

iy, el

Analyst

This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C } éxé Ci‘f‘* C/f? Instrument Location & j@.v’@ }M’)o’f Q?Uf\%)’ c_,q,, /4 N

Instrument Serial No. Q@gg?% j%:} ‘? ﬁ 7 C?gf%;ﬂfﬁ 5;4 S")? &y ﬁ; v/

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;

- 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; -
8. Print test record;
9. Verify Diagnostic Program; and

10. -Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

34 Avpyst /6
1 certify that on the — day of ik , 20 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f;h\\\%w 65 6

f Signature of Certlffmg Official Certificate Number

S L

A signed original of the preventive maintenance record shall be kcpt on file for at least three years,

DHHS 4080 {11/07)



Intox EC/IR-

IT: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND . SD-ANNEX 220

Serial Number: 008893‘

Test Date: 08,/03

/2016 Test Time:

System Check: Passed

Baseline Test

Test

IR
FLO
FC

Status

Pagsg
Pass
Pass

Time

9:54am
9:54am
9:54am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status
Pass
Pass
Pass
Pass
Pagsg
Blank Tests
Status

Pags

Printer Tesgsts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:54am
:54am
:54am

W W W WO

:5dam

Time

9:55am

Time

S:55am

- Time

9:55am
9:55am

Preventive Maintenance

Status: Pass

AN\

Test Record Number:; 1432

9:53am EDT

:54am-

Analyst

This form is used when pe_rformmg Prevennve Maintenance procedures’
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

CLEVELAND CCUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008893
Test Date: 08/03/2016

Citation Number: MO0O0O0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016—01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test " g/210L Time
DIAG " Pass 9:5%am
ATR BLK .00 9:59am
ACCY CHK .08 1C:00am
ATR BLX .QOC 10:0iam
SUB TEST .00 10:01am
ATR BLK .00 10:02am
SUB TEST .00 10:04am
ATR BLK .00 10:04am

NIAN Sy

Slgnatjre of Chemic#l RAnalyst

Court CVR

b N
.- Agalyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
- Department of Health and Human Services
Rev. 12/2007



[ ST

County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

({I /‘64U & /\/ Instrument Location /77 éd 45 g/‘z{ﬁ? /gﬁl (/ /g/ /Z)Tﬁ_

Instrument Serial No. @/ O ? / Cf . )A M C{)

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1l to be followed at least once every
four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the / day of '/4/,(/;’% S 7L , 20 / @ the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A ;/fi%% 5(%»«“// Gy

" Signatuné of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN CQUNTY MCAS CHERRY POINT 240

~— Serial Number: 010819
——) Test Date: 08/01/2016

Citation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:15pm
AJR BLK .00 12:16pm
ACCY CHK .08 12:17pm
AIR BLK .00 12:18pm
S8UB TEST .00 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm

Rep%:d 00 %6101.

Signature of Chemidal Analyst

Court CVR

%@ﬂ EALLY

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 .



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240 .
Serial Number: 010819 Test Record Number: 464
Test Date: 08/01/2016 Test Time: 12:23pm EDT
System Check: Pasged
Baseline Tests

Test Status Time

IR Pass 12:23pm
FLO Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

FC1 Passg 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Test Status Time
ATR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:24pm
CRC Tests

Tegt Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

(el Eotf )

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

N .
County (V‘ . AV EN Instrument Location !_j) AT jL i{ O3l U-"“‘) LT [
Instrument Serial No. {_¢_) Bﬁw}? 5 | /\"\ AVE L. O . /\[ Q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
‘ 3. Verify instrument accuracy;
_ f,/ 6. When "PLEASE BLOW" appears, collect breath sample;
. é\ S 7. When "PLEASE BLOW" appears, collect breath sample;
| | - 8. Print test reéord;
9 Verify Diagnostic Program; and
10, Verify that the ethanol g.as canister is being changed bofore expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ! /z day of A& WU S T , 20/ Cai’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/\ ("m’j P o
: ( B\ Ji"i,,.-’v"‘““ ‘ \\;:j.w__\ f/ (‘) FAPR DU S CD k_‘l g’;)

Signattire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 8 240

Serial Number: 008575
Test Date: 08/12/2016

Citation Number: MCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State:; XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:16pm
ATR BLK .00 10:16pm
ACCY CHK .07 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@&A‘Z@*—%

Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 9 240
Serial Number: 008575 Test Record Numbper: 947
Test Date: 08/12/2016 Test Time: 10:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27pm
FLO Pass 10:27pm
FC Pass 10:27pm

Temperature Tests

Test Status Time

FC1 Pass 10:27pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pass 10:27pm

Blank Tests
Test Status Time
ATIR Pass 10:28pm

Printer Tests

Test Status Time

PRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 10:28pm

Preventive Maintenance
Status: Pass

I P S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR IT

- m" ‘‘‘‘‘
County ( A VE «"-—g Instrument Location_ }’ 1 AT /tJ !f) - 4 ) wt T

. o Sy
Instrument Serial No. “) ‘“zl ] #} ¥\ W E DL ; g’\}l (.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. initiate breath test sequence;
4. Enter information as prompted;
.5. | Vefify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9, | | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / 2 day of A Vs T , 20 /. CD the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ny Dz v

Vf, L o k} ;

L,.Mn,,)-.ﬁ...mm ""’M( / o ey (“ﬁ ot
Signaturk of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

.

j]



Intox EC/IR-II: Subject Test

CRAVEN COUNTY BAT MOBILE UNIT 9 240

;' : Serial Number: 008647
; : Test Date: 08/12/2016

Citation Number: M0000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
L Permit Number: 15671E
i Effective:
v 08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 10:17pm
AIR BLK .00 10:18pm
ACCY CHK .07 10:19pm
ATR BLK .00 10:20pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm
SUB TEST .00 10:23pm
ATIR BLK .00 10:24pm

Reported AC: .00 g/210L

[ - Signature of Chemical Analyst

Court CVR

M & s

lAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 9 240
Serial Number: 008647 Test Record Number: 2257
‘Test Date: 08/12/2016 Test Time: 10:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27pm

FLO Pass 10:27pm

FC Pags 10:28pm !

Temperature Tests

Test Status Time

FC1 Pass 10:28pm
SRC Pass 10:28pm
DET Pass 10:28pm
BAR Pass 10:28pm
BT Pass 10:28pm

Blank Tests
Test Status Time
ATR Pass 10:28pm

Printer Tests

Test Status Time

PRNT Pass 10:28pm !
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 10:28pm

Preventive Maintenance
Status: Pass

0l 2 Fe,

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

"
County C’ e AV E M Instrument Location_._ iﬂ{ AT M O 1LE (,) wJ0T T
)
Instrument Serial No. QO c;j ;?,) 7 /\1 t M} ‘i] FERY Ay . A.) C

7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. | , Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
" 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify tﬁat the ethanol gas canister is beiﬁg changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) 2 A W “ l
I certify that on the i ot day of A JovsT ,20" ("0 the forgoing preventive maintenance -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -~

Department of Health and Human Services, and the instrument is functioning properly.

- ’ e
(? ( VA _, [ot] 5

YR A (I 13
S}gnatﬁre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for-at least three years,

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Numbexr: 008707
Test Date: 08/13/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
' Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 2:27pm
ATR BLK .00 2:28pm
ACCY CHK .08 2:28pm
AIR BLK .00 2:29pm
SuUB TEST .00 2:30pm
ATR BLK .00 2:31pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ML

{ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:gPreventive Maintenance

. CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008707

Test Date:

08/13/201¢6 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
. IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass 2:34pm
Temperature Tests
Test Status Time
FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm
Blank Tests
Test: Status Time
ATR Pass 2:35pm
Printer Tests
Test Status Time
PRNT Pass 2:35pm
CRC Tests

Test Status Time
COMP Pass 2:35pm
CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

Test Record Number: 2340

2:34pm EDT

A 3,

Aﬂlalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z:E’IJ/}'?{T{ EREAAD Instrument Location CZJ#??{?&ZJMWQ Co L A "’C}éﬂ.;?*ﬁa
Instfument_ Serial No. (ﬁ(_@ %/ {’/ _ ﬁ?ﬁ(‘*‘” (4%, ?;‘"’I / V(‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
* four months are:

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
-3, Initiate breath test sequence;
4. Enter information as prompted,
5. _ Vgrify instrument aécuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7; _ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
lb. . ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the 5)5 day of /i? Uﬁé Li‘{;"fm , 20 / L{ﬁ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e \M "
| j%;i/%f/ /L.,//\ Z-/”iﬁ?aa@%/f/ 27/

7 Sigratire Ef Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 08/05/2016

Citation Number: M0O000000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 1:14pm
ATR BLK .00 1:15pm
ACCY CHK .08 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm

Reported AC: .00 g/210L

R TH eV
Signature ©f Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 08/05/2016

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
rC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:31pm
1:31pm
1:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

HPRRRR

Time

1:32pm

Time

1:32pm

Time

1:33pm
1:33pm

Preventive Malntenance

A2

Status: Pass

A ahmt

3460

1:31pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. . i . R . e
.. County Qw{jﬁ? s ﬂ LANTD Instrument Location @f%@ﬁ%éﬁ}ﬁg{f& {0, ﬁxiﬁ»’»‘?m (.4\’;? N ;} v

Instrument Serial No. f? 4} %é::‘?;?; f{;g}*}ff‘"?? ?jﬁ if;’;jféj N(ii

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are::

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cotlect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

1 certify that on the é—/} Sy __&A2» dayof !’ yi® L‘“_;aj’_jw , 20 ,f 4o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the lnstrumcnt is functioning properiy.

o @, o

-~ “»--;-:;',Z.m..,., y ) g

A ye A Wﬁ@.ﬁé&ﬁ@ 37 f
S;gﬁnﬂtﬂq}e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (1 1/07)



Intox EC/IR-II: Subject Test
CUMBERLAND CQUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 08/05/2016

Citation Number: MO0O00Q00-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 1:05pm
ATR BLK .00 1:06pm
ACCY CHK .07 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:10pm
8UB TEST .00 l:11ipm
ATR BLK .00 1:12pm

Reported AC; .00 210L

qQ
Signature ?E/hhemical ZAnalyst

Court CVR

i Unalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: (08/05/2016

Preventive Maintenance

Tegt Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pags

Time

1:16pm
l1:16pm
l:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pagss
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:16pm
:1l6pm
:l6pm
:1lopm
:lepm

o e

Time

1:17pm

Time

1:17pm

Time

1:17pm
1:17pm

Preventive Maintenance

/s??/%w

Status: Pass

nalyst

3654

1:16pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

| County {_.t. ] BE A0S Instrument Location

Instrument Serial No. _ { f 28@ 2 F?’),(fa }"7{ p.f £ //é” f\/ [

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. [Initiate breath test sequence;
4. Enter information as prompted;
3. ) Verify instrument accuracy;
6. _ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
.10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

I certify that on the i day of ,/? NPy Wi éf the forgoing preventive maintenance

procedures were performed on the instrument indicated above m accordance with current regulations of the N.C.
Department of Health and Human Setvices, and the instrument is functioning properly.

atu e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



o r

Intox EC/IR-II: Subject Test
CUMBERLAND CQUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 08/05/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:; RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGG07502
Exp Date: 03/15/2018

Test g/210L  Time
DIAG Pass 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .08 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm

Reported AE: .Oodg/21OL
a / / ~Se /?/

Signatﬁre(gﬁ)Chemical Aﬁéiyst

Court CVR

S5

(__JAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Tesgt Record Number: 5187
Test Date: 08/05/2016 Test Time: 1:03pm EDT
System Check: Pagsed

Bagseline Testsg

Test Status Time

IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test Status Time

FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests
Test Status Time
ATR Pass 1:04pm

Printer Tests

Test Status Time
PRNT Pass 1:04pm
CRC Tests

Test Status Time
COMP _ Pass 1:04pm
CAL Pass 1:04pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (/:,,Uﬁrffffé\ y’-? LA Instrument Location é{!j a3 {'.f?ﬁf& (/ r? . & g Ty
InStrumeﬁt Serial No. ﬁ@@é 35%’ /"'ZQ» j?’ f‘f?l,?’é" v / / é:, . /V (_...

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, _ Enter information as prompted;

3. Verify instrument accuracy;

| 6. When "PLEASE BLOW" appears, collect breath sample;

.7. When "PLEASE BLOW" appears, collect breath sample;

B Print test record,;

9. Verify Diagnostic Program; and

.1'0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath""

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. .

D v Areirsr o 1w
[ certify that on the - dayof é..)(:;(&?;“ﬂ { ,20_ 7 &7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f""‘\ »
2ol _
;7*\] € "’”j “’“‘*vk.a,?ﬁzgﬁ \% / j
\\:gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 08/05/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tesgt Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 12:45pm
ATR BLK .00 12:46pm
ACCY CHK .07 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:48pm
ATR BLK .Q0 12:49pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm

Reporte C: .00 g/210L
%'@

<
Sigﬁatu(ﬁ;@f Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: (008633
Test Date: 08/05/2016

Test Record Number: 3937
Test Time: 12:53pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status

Pasg
Pass
Pass

Status

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:
12:
12:

S53pm
54pm
54pm

Time

12
12

12
12

:54pm
:54pm
12:

54 pm

:54pm
:54pm

Time

12:

54pm

Time

12:54pm

Time

12:55pm
12:55pm

Preventive Maintenance

Status: Pass

SR

UAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

i
County % } il Instrument Location E ol £, q}* A lﬁ oft LAY .
Instrutnent Serial No. 13§ ‘é/} ((5% U L é { g;’ ¥ {! 28 Uq» ‘ wfﬂ {1 gﬂ.}ri?/‘\i?! h"vg 35.‘1,

LR T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter infofmation as prompted;
5. Verify instrumént accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record; B
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. e j;r ‘?x? .
I certify that on the lj day of FlUAL (o3 ] ,20 f &:ﬁ' the forgoing preventive maintenance
procedures were performed on the instrument mdlcatetf above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

P o )
A “ - Lo
‘ o o ! o 7l
i i e A R o &/
R Signature of Certlfymg Official Certificate Number

+ A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (1/07)



Intox EC/IR-II: Subiject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 08/08/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2015-08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 4:59pm
ATR BLK .00 5:00pm
ACCY CHK .07 5:01pm
ATR BLK .00 5:02pm
SUB TEST .00 5:02pm
ATR BLK .00 5:03pm
SUB TEST .00 5:05pm
ATR BLK .00 5:06pm

Reported AC: .00 g/210L

g7/

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783

Test Record Number: 617

Test Date: 08/08/2016 Test Time: 5:06pm EDT
System Check: Pasgsed
Baseline Tésts
Test Status Time
IR Pass 5:06pm
FLO Pass 5:06pm
FC Pass 5:06pm
Temperature Tests
Test Status Time
FC1 Pass 5:0epm
SRC Pass 5:06pm
DET Pass 5:06pm
BAR Pass 5:06pm
BT Pass 5:06pm
Blank Tests
Test Status Time
ATIR Pass 5:07pm
Printer Tests
Test Status Time
PRNT Pass 5:07pm
CRC Tests
Test Status Time
COMP Pass 5:07pm
CAL Pass 5:07pm

Preventive Maintenance

Status:

Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {y} By £, ' Instrument Locatiot;‘li?i}\‘(l?. (5. O! /A)f 28 ’\’ 1o (: £ \( [

e Iristfume‘rit Serigl No. W0 U l%ﬁfs (}3‘\ ' \\‘0\“%&”\ E}( \ @(k vl Q0 !9»;“_ EIH“ ; LM (AJ\S({}.—"E:? \ f‘\\} C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: : ,

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. - Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

) 7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

© 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath o

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.,’uv‘{ L
. i 77(;;, j = ,
I certify that on the C’Y day of A 0 ST 20 S C:- the forgoing preventive maintenance

procedures were performed on the instrument indicated-dbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

4

/ /") ™ - 2
o ~ :
w”‘”}:w"' 5 :"%;:f? \fﬁ""{fﬁ r){? . /q%w,fﬁ?r:.{{y”/ (.,_. B (AJ (Hl/ ?

L.__~" Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 08/08/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 4 :47pm
ATR BLK .00 4:48pm
ACCY CHK .07 4:49pm
AIR BLK .00 4:50pm
SUB TEST .00 4:51pm
AIR BLK .00 4:52pm
SUB TEST .00 4:53pm
ATR BLK .00 4 :54pm

Reported AC: .00 g/210L

Ao —

Signature oSt Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
_Test Date: 08/08/2016

System Check::Passed

‘Test

IR
FLO
FC

Baseline Tesgts

Status -

Pass
Pass
Pass

Time.

4:56pm
4:56pm
4:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm

N N N

:56pm

Time

4:57pm

Time

4:57pm

Time

4 :57pm
4:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 1752
Test Time:

4:56pm EDT

:56pm

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County D "ﬁ\" ‘x/ i A S0 ) Instrument Locatior:wrmrhri‘) ﬂ/{ﬂj‘ V1 / f &

o P 1 ' CTTTT
Instrument Serial No. oc ((ﬁQ 'I/D?' PO ) T 1/) i {é’ 7 1 r I‘( me f‘;w-(w

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; .
3.7 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,

R ‘When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the { day of / ”l VATV , 20 / (;) the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A PN ‘
'-—...’Zf:) /",,w"" . \\
A =T, NN w2
s’ Lo A el LN o
; Si}gnature of Certifying Cfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

gerial Number: 008872
Test Date: 08/09/2016

Citation Number: MOOCOCOQ0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 1:18pm
AIR BLK .00 1:18pm
ACCY CHK .07 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:20pm
ATR BLK .00 l:21pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

Reported AC: .00 g/210L

A G D tan

Signature ©f Chemical Analyst

Court CVR

4

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance.
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Tegt Record Number: 1273
Test Date: 08/09/2016 Test Time: 1:24pm EDT
System Check: Passed-

Bageline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time
FC1 Pass 1:25pm
SRC Pags 1:Z25pm
DET Pass 1:25pm
BAR Pasgs 1:25pm
BT Pass 1

Blank Tegts
Test Status Time
AIR Pass 1:26pm

Printer'Tests

Test Status Time
PRNT Pass 1:26pm
CRC Tests

Test Status Time
COMP Pass 1:26pm
CATL Pass 1:26pm

Preventive Maintenance
Status: Pass

of% .

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

.f.wr INTOXIMETERS, MODEL INTOX EC/IR 11
: 'Countyw!,/}ﬁ\ i ‘.QLS:‘ okl Instrument Location ZQ’ A4S ;’"{J}
. o D gy oy oy yZ; e, N .,
Instrument Serial No.(-—)() (-8 f%,') ":5‘ ») : r/@" /f C & \_//%’Jjﬂ i‘fgﬁy/ F'}"U/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;

4. " Enter information as prompted,

5. Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. e, e
1 certify that on the y! #- day of ;4 L‘/@ Lf‘j , 20 /g the forgoing preventive maintenance

procedures were performied on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

et - - & i - -
£ . /"7“{"3 . 7\J ol A /‘A«-» : é /%tfa)l"

Signature of Certifying Official Certificate Number

“A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COQUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 08/09/2016

Citation Number: M0O00OQ000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Passg 3:09pm
ATR BLK .00 3:10pm
ACCY CHK .08 3:10pm
ATR BLK .00 3:12pm
SUB TEST .00 3:12pm
ATIR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm

Reported AC: .00 g/210L

ar

Sidfhature *of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 08/09/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

3:17pm
3:17pm
3:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

Wl bW w

Time

3:18pm

Time

3:18pm

Time

3:18pm
3:18pm

Preventive Maintenance

Status: Pass

Test Record Number: 1652
Test Time:

3:17pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR 11

£,
- , : N (/y e
County__ }) Ay 'tﬂ!?:,'if:) J{J‘{ Instrument Location, }f%!\ T8 ifg_“'{f'j ﬂ_\) LA W“}Iu (i/li } _‘.1!
: A E T
- Instrument Seria.l No. &U%ﬁ{j 8 f.’i \S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / day of fj A /v"" , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indjcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. S { ,/ ’ ' (’1.‘ i
mf . »Af@fﬁ Ll A é; o>

e 7 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 08/09/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L X
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07601
Exp Date: 03/16/2018

Test g/21cL Time

DIAG Pass 4:39pm
AIR BLK .00 4:39pm
ACCY CHK .08 4:40pm
ATR BLK .00 4:41pm
SUB TEST .00 4:42pm
ATR BLK .00 4:43pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm

Repoiggglif;td.oo g/210L

Signature of Chemical Analyst

Court CVR

An'alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON CQUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 2308
Test Date: 08/09/2016 Test Time: 4:46pm EDT
System Check: Pasgsged

Baseline Tests

Test Status Time

IR Pags 4:46pm
FLO Pass 4:46pm
FC Pass 4:46pm

Temperature Tests

Test Status Time

FC1 Pass 4:46pm
SRC ‘Pags 4:46pm
DET Pagss 4:46pm
BAR Pass 4:46pm
BT Pass 4:46pm

Blank Tests
Test Status Time
ATIR Pass 4:47pm

Printer Tests

Test Status Time
PRNT Pass 4:47pm
CRC Tests

Test Status Time
COMP Pass 4:47pm
CAL Pags 4:47pm

Prevencive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

\
County wi \'}"'}‘\Jwiﬁ Instrument Location (! 4 Ji€ ﬁ#u A ; m

Instrument Serial No. (30 ) ggi’j 4 ’f/}/)fﬁC 4N / !{fp/ i\! (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

e 6/&
1 certify that on the & day of /: Z {/f( Qfg 7/ 20/’:& the forgoing preventive maintenance

procedures were performed on the instrument indic Ej téd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and thie instrument is functioning properly.

72’%@;, o L&

é;f Slgnature‘ﬁf Certiffing Official : Certificate Number

""{:\
‘\

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Tegst Date: 08/08/2016

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
09/01/2014-09/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS17501
Exp Didte: 06/24/2017

Test g/210L Time

DIAG Pass 1:22pm
AIR BLK .00 1:22pm
ACCY CHK .08 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm
ATR BLK .QO0 1:25pm
SUB TEST .00 1l:27pm
ATR BLK Q0 1:28pm

Court CVR

lyst

Ana

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 280
Serial Number:; Q08905 Test Record Number: 1862
Test Date: 08/08/2016 Test Time: 1:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:29%pm

Temperature Tests

Test Status Time

FC1 Pass 1:2%pm
SRC Pass 1:2%pm
DET Pass 1:2%pm
BAR Pass 1:29%pm
BT Pass 1:29pm

Blank Tests
Test Status Time
ATR Pags . 1:30pm
Printer Tests

Test Status Time

PRNT Pass 1:30pm
CRC Tests

Test Status Time

COMP Pass 1:30pm

CAL Pass 1:30pm

Preventive Maintenance
Sgatus: Pass

/‘{ﬂ Anahﬁf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR IT

| Cpunty i:r\&l/@ - Instrument Location I’{/i, !/ Dﬁ? Ut‘/ ;‘//J/ / ) R}) _ |
 Instrument Seriai No._ QU §E Y/¢/ [0A Touwin Haif Z’:f\""’ : ﬁ/ 1 Decif /74//5/;\)(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate bre.ath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- SV dayor Pgpoincd I ngpreventive ma
[ certify that on the " day of [ ALLA S »20_1:&  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

“Hu M~ (Y 3

Signatlire of Cerfifying*Official _ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 08/22/2016

Citation Number: MCG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY @&
Permit Number: 12955E
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 11:36am
AIR BLXK .00 11:37am
ACCY CHK .08 11l:38am
ATR BLK .00 11:3%9am
SUB TEST .00 1l1:3%am
ATR BLK .00 ll:41am
SUB TEST .00 ll:42am
AIR BLK .0C 11:43am

Repor%pd AC: .00 g/210L

/(.57//1 j\}\“ f:?

Signatur%jof Chemlcal Analyst

Court CVR

AN AN >

") Analyst S

This form is used when performing Prevenhve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 08/22/2016

Test Record Number: 1832
Tegst Time: 11:44am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11:45am

11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

45am
45am

Time

11:
11:
11;
:45am
11:

1i

45am
45am
45am

45am

Time

11:

46am

Time

11:

46am

Time

1l1:46am

11

46am

Preventive Maintenance

Status: Pass

] A )\}\ o

v

7Y Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County j‘)f:ﬂ i : Instrument Location j?}ﬁ ve /; ) kﬁ:D . / 7’&’»’-2_" //(’”‘f& <

Instrument Seria_l No. (:)C:?&FE?U ﬂ? S\‘ 02 ke }J ( !\Lm)\'j { ? }ﬁ\h%f C)]\ k)\(. )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; -

2. | Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
“10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o
I certify that on the j L) ~__dayof /\i,..,«-i.,\(‘ LA ‘f{‘\" .20 i (m the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

",

?{; TRy bl >

Signature of Certifying Official - Certificate Number

q

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 08/10/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955FE
Effective:
07/01/2015—07/01/2017

OQfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 2:05pm
ATR BLK .00 2:06pm
ACCY CHK .08 2:06pm
ATR BLK .00 2:08pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:11pm
ATR BLK .00 2:11pm

Reported AC: .00 g/210L

A

Si nat%yé of Chemical Analyst

Court CVR

%} )\/\_/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO S50 HATTERAS 270
Serial Number: 008807 Test Record Number: 769
Test Date: 08/10/2016 Test Time: 2:13pm EDT
System Check: Passed

Basgeline Tests

" Test Status Time
IR Pass 2:13pm
FLO Pass 2:14pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

FC1 Pass 2:1l4pm
SRC Pass 2:1l4pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
ATR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:15pm
CAL Pass 2:15pm

Preventive Maintenance
Status: Pass

A

Analyst 7~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

: ., o C L - 49
County, ff ?> ol &“‘&V}"ﬂf o™ Instrument Location -~ Ml { d (:“w" i
" Instrument Serial No.(v) {J (?I 4 Z wvi j{) ; S . 4 }” et f .,Q; Vo

7\::' [ VP.I'A*-CW'P"t /\j . (::, .
7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Ii to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. Initiate breath test sequence; | |
4. Enter information as prompted;
"5, | Verify inst_rument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
- 10 _ - Verify that the ethanol gas canister is being changed before expiration date, or the a]cohéiic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. : .

| T P S | o
I certify that on the day of sy .20 7 (= the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the’instrument is functioning properly.

\ P
m,.qv-r““"w

*\\ e P e Vs /,.r' o
5 o5 e A -
“"n f__‘.‘x:? o o_,}ﬂ’i.-ﬁiq’i:;m,w"“'"'-.f (’:"’1 & ;{ﬁﬁgg;ﬂt}e!\wmlw-vawq_“_._7 C;::’D __‘g .

Signature of Certifying Official / Certificate Number

T
£

L ' o
. A signed original of the preventive maintenance record shall bekept-orrfile for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY SHP 7 CAMPAIGN 310

Serial Number: 008924
Test Date: 08/25/2016

Citation Numbpber: M000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
L 11/01/2014-11/01/2016-

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Pate; 08/01/2018

Test g/210L Time

DIAG Pass 11:44am
ATR BLK .00 11:44am
ACCY CHK .08 1l:45am
AIR BLK .00 11:46am
SUB TEST ,00 . 11:47am
ATR BLK .00 11:47am
SUB TEST .00 1ll:50am
ATIR BLK .00 1l1:51am

Analyst

This form is used when performing Préventive Maintenance procedures
Forensic Tests for Alechol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI: Preventive Maintenance

DURHAM COUNTY SHP 7 CAMPAIGN 310

Serial Number: 008924 Test Record Number: 1259
Test Date: 08/25/2016 Test Time: 11:54am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:54am
FL.O Pass 11:54am
FC Pags 11:54am

Temperature Tests

Test Status Time
FC1 Pass 11:55am

SRC Pass 11:55am

DET Pass 11:55am

BAR Pass 11:55am

BT Pass 11l:55am

Blank Tests
Test Status Time
ATIR Pass 11:55am
Printer Tests
Test Status Time
PRNT Pags 11:55am
CRC Tests

Test Status Time

COMP Pass 11:55am

CAL Pass 11:55am

Preventive Maintenance

Status:

Pass

DV E=

Analyst

This form is used when performing Prex '

Forensic Tests for /

eflance procedures

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- - 7 Fa . ;:; ;‘,.- fones
County ‘f:} fo b i’ \ Ao, Instrument Location__ H ] e ]

o R 4«—5‘;\ . ,-—:" H_,‘_.,./A{ . « -«-“I:nj’ 1 ,
Instrument Serial No.{2 () & f-} 1% L0 el fﬁf?* S [ v C};

§ ! -
;;M) i“‘n\ ol 5&‘.{:“"/%%“{1 s f\"\j I (W"J *
7 7
G
The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR Il to be followed at least once every
four months are:

1. " Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. ... Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;
# : 5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, cotlect breath sample;

8. Print test record;

) Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

R a il O
I certify that on the (;:} ) day of __/"T %% bl ,20_{ £3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— ~. R

- . vt o ]
o~ N\ A S R
4 Mh_w__“‘,_»ﬂ (f }f/ 1\%_“,{{ =" f Py {,-u(,.--‘iﬂ:" (‘: r:} :‘1_ L
Signature of Certifyjﬁgpﬁﬁciﬁl*‘““*"f““"“""‘ Certificate Number
e
&

#
F

L
A signed original of the preventive maintenance record shaﬂ\be kept on V_If:l‘lg,fo'r at least three years.

At e 10

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COQUNTY SHP (C7 CAMPATGN 310

Serial Number: 008873
Test Date: 08/25/2016

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014-11/01/2016

Qfficer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 11:04am
ATR BLK .00 11:05am
ACCY CHK .08 11:05am
ATR BLK .00 ll:06am
SUB TEST .00 11:08am
ATR BLK .00 11:0%am
SUB TEST .00 11l:10am
ATR BLK .00 1ll:ilam

Re ed AC: .00 g/210L
OOt Far

Signature-of Chemichl Analyst

Court CVR .-

Analyst

| %’_‘/C@V\\

This form is used when performing Preventive Maintenance procedures

Forensic Test for“Alcohol Branch




Intox EC/IR-II

: Preventive Maintenance

DURHAM COUNTY SHP C7 CAMPAIGN 310

Serial Number: 0088
Test Date: 08/25/2

73 Tegt Record Number: 1314
016 Test Time: 11:1i4am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11i:
11:
11:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pags

l4am
ldam
ld4am

Time

11:
11:
11:
11:
11:

l4am
l4am
l4am
l4am
ldam

Time

11:

15am

Time

11

:1B5am

Time

11:
11i:

15am
15am

Preventive Maintenance

S

tatus: Pass

&\y&/ﬂ»@y)

This form is nsed when perfo

Analyst

rming Preve

Forensic Test s for

Department of

Rev. 12/2007




2

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

‘ e e
County,,D{ ZHA M Instrument Location DL{ 2 Co. OB

Instrument Serial No, @O 8 8 —7(%‘) 2/ 7 -S ’ /l// A‘I‘l}é: FARTIS ST DLMZH;#;-M JNC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ' Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.

gl

1 certify that on the 2/ day of )A PeulT , 20 / & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:7200 /O A)ﬂk‘% L 37

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM (COUNTY JAIL 310

Serial Number: 008878
Test Date: 08/31/2016

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
' Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 3:54pm
ATE BLK .00 3:55pm
ACCY CHK .08 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:59pm
AIR BLK .00 4:00pm

. orted AC: .Q0 g/210L
VYIS zf)

Signature of CHemical Analyst

Court CVR

EMJQM

Aﬂiﬁmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DURHAM CQUNTY DURHAM COUNTY JAIL 210
Serial Number: 008878 Test Record Number: 3733
Test Date: 08/31/2016 Test Time: 4:02pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR . Pass 4:03pm
FLO Pass 4:03pm
"FC Pass - 4:03pm

Temperature Tests -

Test Status Time

FC1 Pass 4:03pm
SRC Pass 4:03pm-
DET Pass 4:03pm
BAR Pass’ 4:03pm
BT Pags +4:03pm

Blank Tests
Test . 8tatus Time
ATR Pass 4:04pm

Printer Tests

Test Status Time
PRNT Pass 4:04pm
CRC Tests

Test Status Time
COMP Pass 4:04pm
CAL Pass 4:04pm

Preventive Malntenance
Status: Pass

Arfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTOX EC/IR II

County Z. AN A, Instrument Location /L2 GJ, V-V’,i"t';/ Lo

Instrument Serial No, <2 58 L?/' ,Q /7 5 . M}QU (3L A S 7:}}_.(,,;') A » b, U("

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bréath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

2 ,
1 certify that on the )/ day of /A G &1 ,20 /02 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

£mDD /,ﬂ /%MM éj7

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 08/31/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
- Bffective:
G8/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass 3:37pm
AIR BLK .00 3:38pm
ACCY CHK .08 3:39pm
AIR BLK .00 3:40pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm

rted AC: ;2£ﬁ;2210L
N ) ;é]

Signature of Chémical Analyst

Court CVR

zﬁ&ﬂM

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: 3357
" Test Date: 08/31/2016 Test Time: 3:45pm EDT
'System Check: Passed

Baseline Tests

Taest Status- Time
IR Pass 3:45pm
FLO Pass 3:45pm

FC Pasgs 3:45pm

Temperature Tests

Test Status Time

FCl1 Pass 3:46pm
SRC _ Fass 3:46pm
DET Pass 3:46pm
BAR Fagsgs 3:46pm
BT Pags 3:46pm

Blank Tests
Test Status Time
AIR Pass 3:46pm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Pass 3:46pm
CAL Pass 3:46pm

Preventive Maintenance
Status: Pass

s D) Aot

,Anabmt'/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. "“‘”;:*2 T~ ) -
County. _£~Lte Hidia Instrument Locationj—v"?x‘,?/fﬂ/bn (o L.j At/

Instrument Serial No, (,)9;(‘?5: Pgn(?j ;? / 7 'S ’ /%ff\/dgéﬁ)m ST ,/D&ri;? ﬁ/ﬁ-’};‘hi /U/L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. "? /{.4 il VN . .
Icertify thatonthe % } day of fTUGUST ,20 /£ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\,L ?3/[/1' e [ ﬁ /J%’/M)% 63 7

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JATL, 310

Serial Number: 008859
Test Date: 08/31/2016

Citation Number: MQ000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's. Date of Birth: 11/11/1511
: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: B937F
Effective:

08/01/2015-08/01/2017

OQfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE5317403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 3:36pm
AIR BLK .00 3:37pm
ACCY CHK .08 ' 3:38pm
ATIR BLK .00 3:39pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41lpm
SUB TEST .00 3:42pm
ATR BLK .00 3:43pm

rted AC: .00 g/210L

AYY),

Signature of

hemical Analyst

Court CVR

Bond) bk

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance -

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 08/31/2016

Test Record Number: 2072
Test Time: 3:44pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Passe
Pass
Pags

Time -

3:44pm
3:44pm
3:44pm

Temperature Tests

Test Status Time
FC1 Pass 3:44pm
SRC Pass 3:44pm
DET Pass 3:44pm
BAR Pass 3:44pm-
BT Pass 3:44pm
Blank Tests
Test Status Time
ATIR Pass 3:45pm
Printer Tests
- Test Status  Time
PRNT Pass 3:45pm
CRC Tests
Test Status Time
COMP Pass 3:45pm
CAL Pass 3:45pm

Preventive Maintenance '

Status:

Passg

s ) M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS, MODEL INTOX EC/IR II

. - , 2 vy
County_/ 7 3 ‘(’ / “//‘{ Instrument Location /f/é?;?ﬂz (ke ;zv;/f’é” /‘%/ﬁ( &

Instrument Serial No. _(’ ] £ ) 57 é {;Z) _ Jﬂ’)z_na";e tanser 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
-9, Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
o simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ogccurs first. Y

7

N s N
I certify that on the ~ day of (i 057 ,20 / (=  the forgoing preventive maintenance
. procedures were perfofmed on the instruthent i?licated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functicning properly.

o

o

’/”(‘_‘,/ .
i - o, A “" : i e g
/J o / /ﬁfwﬁf?:e‘&' féfﬁt 4;,7’

W i éf

o

AV :
Signaturé Wéﬁif)‘gﬁgbfﬁcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH CQUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 08/04/2016

Citation Number: MQQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
08/01/2014-09/01/2016

Officer's Name: NONFE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
. EXxp Date: 12/15/2016

Test g/210L Time

DIAG Pass 10:21am
AIR BLK .00 10:21am
ACCY CHK .07 10:22am
ATR BLK .00 16:23am
SUB TEST .00 10:24am
ATR BLK .00 10:24am
S8UB TEST .00 10:26am
ATR BLK .00 1C:27am

Repgx %jv;;%iiégg g/210L
j//%\

S#gnature of Chem#fal Analyst

M&zz/

Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Court CVR




Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 08/04/2016

Test Record Number: 1254
Test Time: 10:28am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:28am
1 28am
:28am

Time

10:
10:
10:
10:
10:

28am
28am
28am
28am
28am

Time

10

:29am

Time

190

:29am

Time

10
10

:29%am
:2%am

Preventive Maintenance

Status: Pass

Aﬁaﬁﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

g o : / /l..
County 7Lﬁ [ ‘1:/\ /% Instrument Location 71:6-) 24 {F [‘/JK/ KC‘ 84 /7/4/ { /ﬁ?‘?lr‘fﬁ??‘?ﬂﬂj
_ g o ¥
Instrument Serial No. (.’f (.//} d(;it’;'cf/’ *—3% Zf(/// V.}_S?{;f? - :5 4 /42"? i X./ - l’fﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9. " Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. /"
I certify that on the / day of ;4’/(_? e 7/ , 20 ,/ & the forgoing preventive maintenance

procedures were performéd on the instrument inidicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property. :

3 - -
/ - e /7
S e
A , cv"f-‘i?"?:b’ / g" 'z !:;:_" é::",,»:;;:/ f_i o &
‘ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 08/01/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD 11, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607602
Exp Date: 03/16/2018

Test g/210L Time

DIAG - Pass 10:0%am
ATR BLK .00 10:10am
ACCY CHK .08 10:10am
ATR BLK .00 10:11am
SUB TEST .00 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:15am

ATR 00 : 10:16am

Repoy

X _ _ 77
Slonature of Chemlcal"nalyst

it

Analyst/

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 6310
Test Date: 08/01/2016 Test Time: 10:17am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:18am
FLO Pass 10:18am
FC Pass 10:18am

Temperature Tests

Test Status Time
FC1 Pass 10:18am
SRC Pass 10:18am
~ DET Pass 10:18am
BAR Pags 10:18am
BT Pass 10:18am

Blank Tests
Test Status Time
ATR Pass 10:12am

Printer Tests

Test Status Time

PRNT Pass 10:192am
CRC Tests

Test Status Time

CCMP Pass 10:19am

CAL Pass 10:19am

Preventive Maintenance
Status: Pass

JZr2w -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR 11

. - DX ) \ |
_County, iﬁ £ ,T.K}f?l rZ; Instrument Location ﬂ;_'j ~d IS '{f ‘7[/ l/ g U f“)'fi/ W/L’Af;ﬁ"éf; Y

Instrument Serial No. (@ /j é; ({?éﬁ: f} M Vs, §\’[Eﬂf‘? - \_<:;C? ﬁ'iﬁ’z . )( / : KJ .

~ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BL.OW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

g :
. ’ . 4 4"'
I certify that on the (/ day of gjé',’;@! i) 7/ , 20/£ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ped s e+
U ﬁ" .-
- S— et ; f o
7 "{ ot M 77
L

1‘?‘ m
4 - 7y <
’/ ‘("'@ : /;{{7 ':::f - e f: " A3
oo Signatﬁ'fé‘uf‘dergfying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH CQOUNTY FORSYTH (O DETENTION
330

Serial Number: 008660
Tegt Date: 08/01/2016

Citation Number: M0O00000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD I1, KENNETH R
Permit Number: 22067F
Effective:
09/01/2014—09/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 10:08am
ATR BLK .00 10:09am
ACCY CHK .08 10:10am
ATIR BLK .CO 10:11am
SUB TEST .00 10:12am
ATR BLK .00 10:12am
SUB TEST .00 10:14am
ATR BLK .00 10:15am

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660
Test Date: 08/01/201

Preventive Maintenance

Test Record Number:

3895

6 Tegst Time: 10:17am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass- 10:17am
FLO Pasgs 10:17am
FC Pass 10:17am

Temperature Tests

Test Status Time
FC1 Pags 10:17am
SRC Pass 10:17am
DET Pasgs 10:17am
BAR Pags 10:17am
BT Pass 10:17am
Blank Tesgts
Test Status Time
ATR Pasgs 10:18am
Printer Tests
Test Status Time
PRNT Pass 10:18am
CRC Tests
Test Status Time
COMP Pass 10:18am
CAL Pass 10:18am

Preventive Maintenance
Status: Pass

ﬂ‘

Analyst i

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IRII

uﬂf

County p’[(ffﬁﬂffi' Instrument Location }’“‘.0;5{ {/‘f’l/ l/NfU’? 7(1,/ /Qf% ranf
InstrumentSerlalNo /fjjni( 5)076 //l/ﬁ<7//’/‘w! ( \'cf? J’:”? /i/f(

.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

' o2, Verify instrument displays time and date;
3. ' Initiate breath test sequence;
4. Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
.7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ‘

1 cemfy that on the / day of efi Mf / , 20 the forgoing preventive maintenance
procedures were perforfned on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
ot
o
(.,,_wﬂf
o
=" M § T

& L S e g
// ‘\-ff./}mf '35‘{‘“{ 7,&57" ’/Aﬁ"‘?’ ///é E ./,:"jﬁ ﬁ“/a

Signature of Certifying Official Certificate Number

T

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Tegt Date: 08/01/2016

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 1d:10am
AIR BLK .00 10:11am
ACCY CHK .08 ‘ 10:11am
ATIR BLK .00 10:12am
SUB TEST .00 1¢:14am
ATR BLK .00 10:15am
SUB TEST .00 10:17am

ATR BLK ,.00 10:18am

Repgr /210L

S#gnature of Chemic&l Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: (0088925 Test Record Number: 1372
Test Date: 08/01/2016 Test Time: 10:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19am
FLO Pags 10:1%2am
FC Pass 10:1%2am

Temperature Tests

Test Status Time

FC1 Pass 10:12am
SRC Pass 10:1%2am
DET Pags 10:1%am
BAR Passg 10:1%am
BT Pags 10:19am

Blank Tests
Tesgt Status Time
ATR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

W

At Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

' e R ~ I L .

County {7t ¥ 20 Instrument Location{3/ Y psC@BILE st o 1O
o FNTY e G - Y -

Instrument Serial No. £ (3% 77{~ (b fee YRCDES

'The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are; ‘ '

Lo Verify the ethanol gas canister displays pressure, or.the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. " Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,
9. Verify Diagnostic Program; and |
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed.every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the if 28 day of }{2{ 5/1’;‘(,)5 / , 20 / QT) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% .
S /
/% S (s fj

//f ‘Signature of Certifying Official Certificate Number

7

Vi
.

A signed original of the preventive maintenance record shall be kept on file for at least three years,

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 10 400

Serial Number: 008776
Test Date: 08/25/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, J B
Permit Number: 20630F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:18pm
ATR BLK .00 9:19%pm
ACCY CHK .07 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:21pm
ATR BLK .00 9:22pm
SUB TEST .00 9:23pm
AIR BLK 4#.00 9:24pm

Report AC™~.00 g/210L

Signatur f Chemical Analyst

Court CVR

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD CQOUNTY BAT MOBILE UNIT 10 400
Serial Number: 008776 Test Record Number: 3329
Test Date: 08/25/2016 Test Time: 9:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56pm
FLO Pass 9:56pm
FC Pass 9:56pm

Temperature Tests

Test Status Time

FC1 Pass 9:56pm
SRC Pass 9:56pm
DET Pass 9:56pm
BAR Pass 9:56pm
BT Pass 9:56pm

Blank Tests
Test Status Time
AIR Pass 9:57pm

Printer Tests

Test Status Time
PRNT Pags 9:57pm
CRC Tests

Test Status Time
COMP Pass 9:57pm
CAL Pass 9:57pm

Preventive Maintenance
[
Ss

C// Apdlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/1 ~ ” N i}
County___ {7,/ ol Instrument Location V1 1 el & (1alT 1T
Instrument Serial No. _ £(™ (AN ED 2 PrE SN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. “Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Eers ' o : N
1 certify that onthe 3/ 5 day of }1 LATL S , 20 / {/) the forgoing preventive maintenance
* procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
/L
/ //'/M\z _____ <. I'4
il (ol /
f’, " Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 10 400

Serial Number: (08580
Test Date: 08/25/2016

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

Officer's Name: NONCE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time
DIAG Pass 10:05pm
AIR BLK .00 10:06pm
ACCY CHK .07 10:07pm
AIR BLK .00 10:10pm
SUB 10:10pm
ATIR 10:11pm
SUB 10:12pm
AIR 10:13pm
Reporje .00 g/210L

il

Signjﬁﬁre of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintemnance

GUILFORD COUNTY BAT MOBILE UNIT 10 400

Serial Number: 008580
Test Date: 08/25/2016

Test Record Number: 2308
Test Time: 10:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Status
Pass
Pass
Pass
Pass
Pasgss
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Pass

:15pm
:15pm
:15pm

Time

10:
:15pm
:15pm
:15pm
:15pm

10
10
10
10

i5pm

Time

10

:15pm

Time

10

:15pm

Time

10
10

:1l6pm
:1l6pm

e Maintenance

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



\
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

A . ; |
County { FUILFeED Instrument Location fjf’ﬁ‘i ACERE Gl T T D
S Y
Instrument Serial No. 1) il (M-Sl D

- The preveﬁtive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiaie breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
.9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

o P
I certify that on the X5 day of ?AU{,}*( T/ ,20 / (z_:‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=D Gl /

/i'/' Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 10 400

Serial Number: 008686
Test Date: 08/25/2016

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:07pm
AIR BLK .00 10:08pm
ACCY CHK .07 10:08pm
ATR BLK .0GO 10:09pm
SUB TEST .00 10:09pm
AIR BLK .00 10:10pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm

Reponyte C: .00 g/210L

Sign?ﬁ;yé of Chemical Analyst
Court CVR

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 10 400

Serial Number: 008686 Test Record Number:
Test Date: 08/25/2016 Test Time:
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 10:14pm
FLO Pass 10:14pm
FC Pass 10:14pm
Temperature Tests
Test Status Time
FC1 Pasgs 10:14pm
SRC Pass 10:14pm
DET Pass 10:14pm
BAR Pass 1C:14pm
BT Pass 10:14pm
Blank Tests
Test Status Time
AIR Pass 10:15pm
Printer Tests
Test Status Time
PRNT Pass 10:15pm
CRC Tests
Test Status Time
COMP Pass 10:15pm
CAL Pass 10:15pm
Prev ive Maintenance
Pass
/4 Analyst

6426

10:13pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County =371 » I g e /6 Instrument Locatlon(::"‘ l ¥ ) \} Ay [

3
i
e

P CZ
Instrument Serial No. ca D ;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate brcath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

6. When "PLEASE BLOW" appearc, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic\Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the £ S day of / // LG LE M{ , 20 / é:“; the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\‘

i,

¥

C )<ﬂ S?%\ﬁ( p A '(w\f {2/(7?/,7}ij {{é) ‘f/ C;‘“

7" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Numbexr: (008638
Test Date: 08/01/2016

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY K
Permit Number: 11598F
Effective:
05/01/2015—05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 2:54pm
ATIR BLK .00 2:54pm
ACCY CHK .08 2:;55pm
ATIR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm

Reported AC: .00 g/210L

KK o E a0

‘Sighatufe 'of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EBC/IR-II: Preventive Maintenance '
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638 Test Record Number: 2509
Test Date: 08/01/2016 Test Time: 3:01pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:01pm
FLO Pass 3:01lpm
FC Pass 3:01pm

Temperature Testg

Test Status Time

FC1 Pass 3:01pm
SRC Pass 3:01lpm
DET Pass 3:01pm
BAR Pass 3:01pm
BT Pass 3:01pm

Blank Tests
Test Status Time
AIR Pass 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Preventive Maintenance
Status: Pass

A van

o Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II R

County C,) {2} / "fz ﬂud Instrument Location C He NS ,{){Jf () \) 7 4 !
Instrument Serial No. A'VD C/ E;{)J r/ C"y/j

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLO{PV" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

W,
I certify thatonthe __ / -4 day of LA | /"‘ 20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4/< ’7& , M\n /;k . )m -, L 2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 08/01/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015—05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L  Time

DIAG Pags 3:20pm
AIR BLK .00 3:20pm
ACCY CHK .07 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm
SUB TEST .00 3:25pm
ATIR BLK .00 3:26pm

Reported AC:

Signature ‘of Chemical Analyst

Court CVR

LS Edoon

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 08/01/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:30pm
3:30pm
3:30pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAT

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:30pm
:30pm
:30pm
:30pm
:30pm

W W w

Time

3:30pm

Time

3:31pm

Time

3:31pm
3:31pm

Preventive Maintenance

Status: Pass

Test Record Number: 5608
Tegt Time:

3:29pm EDT

/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
~INTOXIMETERS, MODEL INTOX EC/IR II {) O

s [ f{ :
County(“-m«} | ) TRl Instrument Location "}’\ v '/\-- U A

Instrument Serial No. (:)(:: NDQ 51;3325) % ) 1< € { j" !&’)f/iy\h/ UZ/{L!{’ f

3 o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7 Hogus? /6
I certify that on the day of /- JSGUS , 20 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

>y S { g
s ; .y 7 . ' ‘ -
(:,,,f-?'{\. B /7(} _.»(.A,/L«/Lw»L&*‘tf:;/??’;{.fﬁ/ é i/ 02 —

§ignatj.lre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

derial Number: (008828
Test Date:. 08/09/2016

Citation Number: M0O000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 11:41am
ATIR BLK .00 11:41am
ACCY CHK .07 - 11:42am
ATR BLKX .00 1l1:43am
SUB TEST .00 11:43am
AIR BLK .00 11:44am
SUB TEST .00 ll:46am
AIR BLK .00 11:47am

Reported AC: .00 g/210L

Sign ture) of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



" Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 08/09/2016

System Checl:

"Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

. Test Record Number: 2144
Test Time: 11:47am EDT

Passgsed

Time

11
11
11

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pags
Pass

-48am
;4 8am
:4Bam

Time

11

11
11:
11:
11:

:48am
48am
48am
48am
48am

Time

11

:48am

Time

11

:48am

Time

11
11

4 9am
:49am

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
[ INTOXIMETERS MODEL INTOX EC/IB I .
B

e
ér'
e

Coun ‘w =52 ' { - Instrument Location ’H ‘C/; i tf) 3 ‘% e {:\% f %

R

e

Instrument Serial No.{ ,)(J ?ﬁ “ %j

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; -

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

4. Enter information as prompted;

5. . Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Vi A

I certify that on the 4 day of /i Z 1{,:‘ fa{ L 3 { , 204 f,.f, the forgoing preventive maintenance
procedures were performed on the instrument mcj,lcatcd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/N
O f A f‘ ) } /
o C::--".,;' o / y ﬁ" m:)
- e
'/’_ -.,.J“"){ )!{/[ /L"' )/’is-, i _...J..f. :..‘f'{d A .w"; f f.;’”‘
' S/;gnaturc of Certifying Official ) Ccrtlﬁcate Number

CA signcd original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 08/09/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017.

Test g/210L Time

DIAG Pass 12:20pm

AIR BLK .00 12:20pm

ACCY CHK .07 12:21pm

AIR BLK .00 12:22pm ¢
SUB TEST .00 12:23pm ,
AIR BLK .00 12:23pm

SUB TEST .00 12:25pm

ATR BLK .00 l2:26pm

Reported ACy .00 g/ L
r

Signatdré”o? Chemical Analyst

Court@CVR }

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COQUNTY HIGH POINT JAIL 401

Serial Number: 008655 Test Record Number: 2981
Test Date: 08/09/2016 Test Time: 12:26pm EDT
® System Check: Passed -

Baseline Tests

Test Status . Time

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pags 12:27pm
SRC Pass 12;27pm
DET Pass 12:27pm
BAR Pags 12:27pm
BT . Pass 12:27pm

Blank Tests
Test Status Time
AIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Statué Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

,
&~ & Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II i

Count)/ L V) r/ /[ t7 ﬁfé‘) Instrument Locatlon( " 'ﬂﬂ‘q/v b oy k) 4 /
Instrument Serial No.@ @Q 7947/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i 7
I cemfy that on the % 5‘ /l ~_day of /;// VEyx / ,20/ £~  the forgoing preventive maintenance
procedures were performed on the instrument indicateld above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3\// 3/ ‘ /:7/*& /{K’)ﬁﬁ”{«/ ‘ g{: '[7/0’2«

™ S:gna re of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIIL 400

Serial Number: 008794
Test Date: 08/01/2016

Citation Number: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598EFE
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE34802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 2:27pm
ATR BLK .00 2:27pm
ACCY CHK .07 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm

j;%225§22i2;4¢f0i22/210L

S¢gndtdire’ of Chemical Analyst

Court CVR

VI O

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
QUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008794 Test Record Number: 5089
Test Date: 08/01/2016 Test Time: 2:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass 2:34pm

Temperature Tests

Test Status Time

FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time
ATIR Pass 2:35pm

Printer Tests

Test Status Time
PRNT Pass 2:35pm
CRC Tesgts

Test Status Time
COMP Pass 2:35pm
CAL Pass 2:35pm

Preventive Maintenance
Status: Pags

PO AN

7N Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

Co.unty (f‘“"?ﬁ %f’ % Instrument Location (’;ﬂ%%’*. (/ Cs. S (J .

Instrument Serial No. Of YLEK ?, pavlere) (,:"Dt-«i.v"{" Sle 4 (o '(;-f"i(ﬂu i !-{»“ ’,/L.;j(u,,_‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months.are:

B - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. . Verify instrument displays time and date;
3. E Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
~ whichever occurs first.

ey ;

I certify that on the ":;/ )[ day of [%Q LA ‘\’jf » 20 :’ Zﬁ the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

nnnnn

DUNN (Y3

Sfifgna’f(nre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 08/04/2016

Citation Number: MOQO00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8tate: XX
Driver's License Numbexr: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pags 11i:26am
ATR BLK .00 11:27am
ACCY CHK .07 11:27am
ATIR BLK .00 11:28am
SUB TEST .00 1ll:29%am
ATR BLK .00 11:30am
SUB TEST .00 11:31am
ATR BLK .00 11:32am

Reported AC: .00 g/210L

Vu M [

Sidnature of Chemical Analyst

Court CVR

w@ /l/\ 2

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
‘Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

GATES COUNTY GATES CO SO 360

Serial Number:'008884
Test Date: 08/04/2016

Tegst Record Number: 743
Test Time: 11:33am EDT

System Check: Passed

Bageline Tesgts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Status

Pagss

CRC Tests

Status

Pags
Passg

34am
3d4am
34am

Time

11:
11:
11:
11:
11:

34am
3dam
34am
3d4am
34am

Time

11:

35am

Time

11:

3bam

Time

11:35am

11:

35am

Preventive Maintenance
Status: Pass

Vp M

f”“‘)’

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. _,> -1t x = - -
County. ekl O Instrument Locationf 52T Mo fice Upry &

Instrument Serial No. {1 & 1 ?;:;('{ }w\ Aol 70

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, ~ Enter information as prompted;
.5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7.. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10.- Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simylator tests,’ -
whichever occurs first. :

I certify that on the D day of ALGLET ,20/ Lo the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

, -
A, S ™
:“f i H ‘.c.’."'“"—"/ "'\\ -
filoe oA N
e Signature-of Certifying Official
.//ri
,T«;.f‘

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RICHMOND COUNTY BAT MOBILE UNIT 4 760

'"Tf Serial Number: 008734
- Test Date: 08/05/2016

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2016-03/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:28pm
AIR BLK .00 10:29%9pm
ACCY CHK .08 10:30pm
ATIR BLK .00 10:31pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm
8UB TEST .00 10:34pm
ATR BLK .00 10:35pm

ot

” ) ’ -
/¢§§£§nature of Chemical Analyst

Court CVR

Reporibed AC: /210L

/”’ﬂ'
- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

RICHMOND COUNTY BAT MOBILE UNIT 4 760

m) Serial Number: 008734
- Test Date: 08/05/2016_

Test Record Number: 210
Test Time: 10:37pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

. BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pagse
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38pm
:38pm
:38pm

Time

10
10

10«

10
10

:38pm
:38pm
38pm
:38pm
:38pm

Time

10

:38%pm

Time

10

:39pm

Time

10
10

:39pm
:39pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Lo

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

o | ‘ o oy
County ‘/e:'f/,%f & 5EN Instrument Location _/“,44-;*’5:?;"{3;" A b e T g
Instrument Serial No, (/0 7/ 52 G //f;l,”f?f/fif’ soo Vil r /S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

iy

pitts %  gpen ) . . C,

I certify that on the ] day of /,’f?f’f;”r’/ s7 , 20 / :}‘5 the forgoing preventive maintgnance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AT ey
P -
~ s

e e g )
e e ¥ el J—— ~, ‘
/‘.-/ ,‘,,,.,.,-,.-«W" ;Ki/%«f‘" ,,E::::-";:'ﬁ""'f' g ottt g oS R A - @ / {/ ;f’ /77

; ~ .~ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Teat Date: 08/03/2016

Citation Number: MO0000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304EF
Effective:
05/01/2015—05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGR13101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 6:51pm
AIR BLK .00 6:52pm
ACCY CHK .08 6:53pm
AIR BLK .00 6:54pm
SUB TEST .00 6:55pm
ATIR BLX .00 €:55pm
SUB TEST .0C 6:58pm
ATR BLK .00 6:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%/Z? ——
/ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Malntenance

HENDERSON COUNTY DETENTION 440

Serial Number gogs2z . Tegt Record Number: 1973

Test Date: 08/03/2016 _ Test Time: 7:06pm EDT

System Check: Pasged

RBaseline Tests

Tast Status Time

IR Pags 7 07pm
FLO FPags 7 07pm
wC Pasg 7 07pm

Temperature Tests

Test Status Time

FCl - Pags Y 07pm
SRC Pass 7 07pm
DET Passg 7 07pm
BAR Pagg 7 07pm
BT Pags 7 07pm

Blank Tests
Test Status Tiree
ATR Pagg 7 OBpn
Printer Tests
Test Statusg Time
PRNT Pags 7 08pm

CRC Tests

Test Status Time
COoMP Pags 7:08pm
CAL Pasgs 7:08pm

Preventive Maintenance
Status: Pass

%?

Analyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



ilﬂ 1‘1“;‘.“.'.‘.1 AT
DEPARTMENT OF HEALTH AND. HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, /4/ eaclescon Instrument Location /71 /or 501 o et nziiog
Instrument Serial No./” () EEOE /Za ot ez e,
- 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print teét record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the K day of /%»g;/s’ 7" ,20 /4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- =
B e
B ez — P
/-;-'E;ﬂz;'f"fﬂ /; - —— & -;’;/c},,"
7" Signature of Certifying Official Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 08/03/2016

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGAOT7601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 7:02pm
ATR BLK .00 7:02pm
ACCY CHK .08 7:03pm
ATR BLK .00 7:03pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7 : 08pm
ATR BLK .00 7:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e A
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HENDERSON CQUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 1950
Test Date: 08/03/2016 Test Time: 7:13pm EDT
System Check: Passed

Baseline Tests

FLO Pagss 7:13pm

PC Pass 7:13pm

Temperature Tests

Test ‘Status Time

FC1 Pass 7:13pm
SRC Pass 7:13pm
DET Pass 7:13pm
BAR Pass 7:13pm
BT Pass 7:13pm

Blank Tests
Test Status Time
AIR Pass 7:14pm

Printer Tests

Test Status Time
PRNT Pass 7:14pm
CRC Tests

Test Status Time
COMP Pass 7:1l4pm
CAL Pass 7:14pm

Preventive Maintenance
Status: Pass

S S

;o Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County - /’{fﬁf f”\ﬁ-‘"‘}/ - Instrument Location @fﬁw MQ{JO,-Z;;» {j:.ﬂ:, S

Ips&uﬁent Serial No. _f3 &2 g‘? ﬂ;ﬁ% E&If it / Y"g [;) .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. ~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
: 3 _ Initiate breath test sequence;
_ 4'.. . Enter information as prompted;
5. Yerify instrument accuracy,
6. '{Vhen "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
0. \\'Ferify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

' . / )4 g é, , . .
I certify that on the @ day of w0 , 20 / < the forgoing preventive maintenance

. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

- Department of Health and Human Services, and the instrument is functioning properly.

it ——_,

‘;?' -~ (.h,__\h ,-%,,_..;mwu% f

e - . ._‘f,...-a;\'»':’.‘f: — '} ] y

[ b0
////I Signature of Certifying Official Certificate Number

P

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT CQOUNTY BAT MOBILE UNIT 4 420

”“) Serial Number: 008734
s Test Date: 08/06/2016

Citation Number: M00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
-Subject's Sex: Male .
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145F
Effective:
03/01/2016-03/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 9:08pm
AIR BLK .00 9:09pm
ACCY CHK .08 9:10pm
AIR BLK .00 9:11pm
SUB TEST .00 9:11lpm
AIR BLK .00 9:12pm
SUB TEST .00 9:14pm
ATR BLK .00 9:14pm

Court CVR

W TSR T
. / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 4 420

Serial Number: 008734

Test Date:

08/06/2016 Teat Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:16pm
FLO Pass 9:16pm
FC Pass 9:16pm

Temperature Tests

Test Status Time

FC1 Pass 9:16pm
SRC Pass 9:1l6pm
DET Pass 9:16pm
BAR Pass 9:16pm
BT Pass 9:16pm

Blank Tests
Test Status Time
AIR Pass 9:17pm

Printer Tests

Test Status Time
PRNT Pass 9:17pm
CRC Tests

Test Status Time
COMP Pass 9:17pm
CAL Pass 9:17pm

Preventive Maintenance
Status: Pass

Test Record Number: 913

9:15pm EDT

This forné4s used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coum;y %/{@'WQ’M - Instrument Location égfd’} T M”G g; ':fl@»f- L’i‘\ 'ﬂ%rﬁy

| Instrument Serial No. 5?(” )@fg 7f @MI : N P . Q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least ance every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;
4, Enter information as prompted;
5. * Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9. Verify Diagnostic Program; and
.1 0. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. A
I certify that on the éy day of A w4 L,IZS%" , 20/ é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. e ,«""ﬂ‘wwmumm"

‘;»:7 - ,? Lo "'> s
-—ﬁ-—;‘;ﬁ Mdﬁ:ﬂ“&" ;,‘;.‘1—/‘:"" i~ St {?j /{“’? e
//’* Signature of Certifying Offictal Certificate Number

* A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 4 420

““) Serial Number: 008871
: Test Date: 08/06/2016

Citation Number: M0O0C0000~C
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Pexrmit Number: 18145F
Effective:
03/01/2016—03/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 9:07pm
ATR BLK .00 9:08pm
ACCY CHK .08 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11ipm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm

.00 g/210L

-

hemical Analyst

Court CVR

P

/%ﬁfyr Aﬁﬁﬁﬁ?-—f”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-

II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 4 420

Serial Number: 008871 Test Record Number: 862
Test Date: 08/06/2016 Test Time: 9:15pm EDT
System Check: Passed
Baceline Tests
Test Status Time
IR Pass 9:15pm
FLO Pass 9:15pm
FC Pass 9:15pm
Temperature Tests
Test Status Time
FCLl Pass 9:15pm
SRC Pass 9:15pm
- DET Pass 9:15pm
BAR Pass 9:15pm
BT Pass 9:15pm
Blank Tests
Test Status Time
AIR Pass 9:16pm
Printer Tests
Test Status Time
PRNT Pass 9:16pm
CRC Tests
Test Status Time
COMP Pass 9:1l6pm
CAL Pass 9:16pm

Preventive Maintenance

Status: Pass

/ < Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

3 e P - Ty 7
County /‘“! AHE )} fﬂa . Instrument Location )Z"[f‘g [ &7T Ct\ , Jl,,)a”]. (»‘3/«/ /‘a" o
Instr_umenﬁ Serial No.  (J¢) 3 !\/,,.? (,:f) ,/«-, . Z Z r‘/f}?f:y\/ 5 A C

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Vérify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4. .. Enter informatioﬁ;e}s prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Vérify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, ?

rd

= A ;T 5‘
I certify that on the 5 day of LA S S , 20 b ﬁf« the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
* Department of Health and Human Services, and the instrument is functioning properly.

A, 1
:’ 4 e o
4 T / o /,.»-'fj
4 // . ) // ““““““ L /,—

Ny o g { 4
) ¢ f.r‘(/ ) . - ottas _’_,{ifw- Mo, y :/"’“é 7/
- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COQUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 08/03/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2016—02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:38am
ATR BLK .00 9:39am
ACCY CHK .08 9:3%am
ATR BLK .00 - 9:40am
SUB TEST .00 9:41lam
AIR BLK .00 9:42am

SUB TEST .00 9:43am

ture of‘@he“ﬁral Analyst

Court CVR

(0 L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:
HARNETT COUNTY DETENTION CENTER 420

Sexrial Number: 008729
Test Date: 08/03/2016

Preventive Maintenance

Test Record Number:
Test Time: 9:45am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

9:45am
9:45am
9:45am

Temperature Tests

Test

FC1
SRC
DET

BAR .

BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tesgts

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45am
:45am
s45am
:45am
:45am

W WA O WO

Time

9:46am

Time

9:46am

Time

9:46am
9:46am

Preventive Maintenance

Status:

Pass

et =

2071

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Test Diagnostics

HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729
System Date: 08/03/2016
System Time: 9:47am EDT

Flow Baseline: 0
Flow Peak: 0
Blow Time: 0.00
Flow Volume: 0
Ethancl BRageline: 3136
Ethanol Delta: .00
C02 Baseline: 3112
CO2 Delta: 1442

Fuel Cell Gain: 4
Quick Zero Peak: 417
Cal Factor 1: 8118
Cal Factor 2: 14666

Fuel Cell Basgeline: 1212
Fuel Cell SB Baseline: 1212
Integral: 4778
Absolute Peak: 1386

Peak 1: 12
Time 1: 271
Peak 2: 0
Time 2: 0
Pealk 4: 0O
Time 4: 0

FACT Result: .00

Test Status: Success

- An;lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) oo iy
County 'gé“ifﬂyf’ A€ 14 *?L {’_}(".: . Instrument Location /7/,4’ {{)\/ 11 Ceo. /:)(f f{ﬂ,y/*;‘,«,.v (v»»;'"é/(\
Instrument Serial No. __ ()¢ R 2 / "/ ll Lo )Zo,\,f /V C..

=

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays fime and date;
3 | Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. | Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

=

| = e, /

I certify thatonthe .=  dayof o, g.m_? 20 [/ the forgoing preventive maintenance
procedures were performed on the instrument m’t'llcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A -
4'{7'-' L -f"/
o f’ N o fur e
Signatufe of Certifying Official Certlﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHIIS 4080 (11/07)



Intox EC/IR-II: Subiject Test
%HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 08/03/2016

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
'Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Nawme: KEESLER, GRAYHAM c
: Permit Number: 7682E
Effective:
O2/Ol/2016—02/01/2018

Officer's Name: NONE, NONE can
Type of Agency: FTA ; N
Agency: DHHS :
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Passg 9:3%am

ATR BLK .00 9:40am

ACCY CHK .07 9:40am

ATR BLK .00 9:41am :

SUB TEST .00 9:42am Lo
ATIR BLK .QO0 9:43am : Lo
8UB TEST .00 9:44am

ATR RBLK .00 9:45am

Court CVR

”& Khalyst

This form is used when performing Preventive Maintenance procedures .
Forensic Tests for Alcohol Branch o :
Department of Health and Human Services '

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 2572
Test Date: .08/03/2016 Test Time: 9:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:47am
FLO : Pagss 9:47am -
FC Pass 9:47am

Temperature Tests

Test Status Time

FC1 Passg 9:47am
SRC Pass 9:47am
DET Pass 9:47am
BAR Pass 9:4%7am
BT Pass 9:47am

Blank Tests
Test Status Time
ATR Pass 9:47am

Printer Tests

Test Status Time

PRNT Pass 9:47am
CRC Tests

Test Status Time

CcoMP Pass 9:48am

CAL Pass 9:48am

Preventive Mailntenance
Status: Pass

,Lﬁ,4¢¢¢// . ,

= ZAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County } i"f%’ e Instrument Location «!%‘j‘i?’ ﬁg 4 (/ L«’ m.g (I ‘

o

instrument Serial No. {}£7 X g(\ ] y{;;l ?M? {% (1 ("j y wg;t.fﬁ*'? {\/E{ £ J”?{“"M 4 pnd .

' The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter information as prompted;
5. Veri_fy instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

ord ’}L } Y
I certify that on the 3 day of 5’{“ A A S ,20 f &  the forgoing preventive maintenance
procedures were performed on the instrument ifdlicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

iy . ]
PN D, [y 3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE CCUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 08/03/2016

Citation Number: MO0O0O00O0CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
~ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KBELLY G
Permit Number: 12955E
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L  Time
DIAG Pass 2:14pm
ATR BLK .00 2:15pm
ACCY CHK .07 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:20pm
ATIR BLK .00 2:21pm
Reported AC: .00 g/210L

‘71/44 AN

Figndture of Chemical Analyst

Court CVR

_//Zg/}jx A /""/7

Q " Analysf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Tntox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Teast Record Number: 397
Test Date: 08/03/2016 Tegt Time: 2:24pm EDT
System Check: Passed

Baseline Tests’

Test Status Time -

IR " PpPass - 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Test Status Time

FC1 Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm

Blank Tests
Test Status Time
AIR Pags 2:26pm

Printer Tests

Test Status Time
PRNT Pass 2:26pm
CRC Tests

Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance
Statusg: Pass

i SR

.’
/\’.22( A TN
J Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. H\;’ Og@ Instrument Location /S{ L :9! il / O- f{i) - {9(' e ""u/:{’.’ £
" Instrument Serial No. {:)(7 ﬁ’ 7 ? “7 fL/’ (”_ , f Zi# 0{.’ VAl Ujig::_ & y AL { ‘

. ‘The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify tﬁat the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

_ | . A 1 . ) fL

_. I certify that on the / U day of /K ""«'%-;( LAY - .20 / (jﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—y | |
2% ,Z{ /K»__{’j? 63

Sigrature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 08/10/2016

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .
Driver's Licengse State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG&07501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .07 12:311pm
AIR BLK .00 12:12pm
SUB TEST .00 i12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Reported AC: .00 g/210L

2 N~

SignatGre of Chemical/ Analyst

Court CVR

Z//\/lm D

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HYDE CQUNTY HYDE CO S0 OCRACOKE 470
Serial Number: 008797 Test Record Number: 456
-Test Date: 08/10/2016 Test Time: 12:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:23pm
FLO Pass 12:23pm
vC Pass 12:23pm

Temperature Tests

Test Status Time

FC1 Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:24pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

2

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County j: { %’{ Cf\l\i Instrument Location :I (e G‘i é n (:::ﬁffﬂ %;;f’ f""; B
Instrument Serial No. QO%C/\Q ?“O ] E C/’\)Q%'?f f‘;}} :g’}faé}&i;yx“{,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four moriths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

~ Yy '
1 certify that on the /)ﬁ day of ﬁ\ LJQ i , 20 J (Z:: the forgoing preventive maintenance

procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™,
: ‘\ \
\ e
| k\ ::}\ v \W{/} oD 5
\ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELI COQUNTY SD 480
Serial Number: 008809 Test Record Number: 3404
Test Date: 08/02/2016 Test Time: 8:55am EDT
System Check: Passed

Baseline Tests

Test Status _Time

IR Pass B:56am
FLO Pass 8:56am
FC Pass 8:56am

Temperature Tests

Test Status Time

FC1 Pass g8:56am
SRC Pass 8:56am
DET Pass 8:56am
BAR Pass g:hé6am
BT Pass 8:56am -

Blank Tests
Test - 8tatus Time
ATIR Pags 8:57am

Printer Tests

Test Status Time
PRNT Pass 8:57am
CRC Tests

Test Status Time
COMP Pass 8:57am
CAL Pass 8:57am

Preventive Maintenance
Status: Pass

ﬂ\\m\\wﬂ

nahmt

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELIL COUNTY SD 480

Serial Number: 008809
Test Date: 08/02/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
- Permit Number: 15%24FK
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS _
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 8:5%2am
ATR BLK .00 8:59am
ACCY CHK .07 . 9:00am
ATR BLK .00 9:01lam
SUB TEST .00 9:02am
ATR BLK .00 9:03am
SUB TEST .00 9:04am
ATR BLK .00 9:06am

Rep ed AC:. .00 g/210L
NN

Signaturg of CHemicEldAnalyst

Court CVR

k\w

\ Analyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ':]: { f’(/i 3 \\ Instrument Location 5%«0(%65\( \\:\ £ %) B
Instrument Serial No. C)O ‘fg{(; 9 3(}053—‘-’1}&(/!{/% E\;}' ff”"f\%"i%(’(»\f \\\ L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4, Enter information as prompted;
5. Verify instrument accuracy;
- 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solhntion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Y Ay ) "
I certify that on the 9’) day of k@uba’" ,20_fv#  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\F\EQ\NW L5 G

Signature‘df'(:ertifyi;g Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at Ieast threc years,

DHHS 4080 (11/07)



Intox EC/IR

-ITI: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 00
Test Date: 08/02

8619 Test Record Number: 1255

/2016 Test -

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

9:45am
9:45am
9:45am

Temperature Tests

Test
FC1
SRC
DET

BAR
RT

Test

AIR

Test

PRNT

Test

COMP
CAL~

Status
Pass
Pass
Pass
Pass
Pass

Rlank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

r46am
r46am
:46am
r46am
r46am

WO WO W W

Time

9:46am

Time

9:46am

Time

9:46am
9:46am

Preventive Maintenance

Statugs: Pass

i \\\W

9:45am EDT

\ Analyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 08/02/2016

Citation Number: MOOO0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
61/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG - Pass 9:51am
ATR BLK - .00 9:51am
ACCY CHK .07 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:53am
ATIR BLK .00 9:54am
SUB TEST .00 9:56am
ATR BLK .00 9:57am

Re AC: N.00 g/210L
AN\ -

S:Lgnatux\é’ of Chemical ﬂ&nalyst

M\\\w

Analyst

Court CVR

This form is used when performmg Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

: PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County MGJ

Ck_(,ﬁ‘i\.l % UQG Instrument Location K AT M 0 5 }Cﬁ’ £ l
Instrument Serial No. MQQ_CLEL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. " Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW™ appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the z(-ﬁ day of A’ UG? U$ { , 20 , [ﬂ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1659

ing Official Certificate Number

Signature of erti

A signed original of the preventive maintenance r tord shal¥be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 5890

Serial Number: 008968
Test Date: 08/26/2016

Citation Number: MO00Q000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time
DIAG Pass 8:18pm
ATR BLK .00 8:19%pm
ACCY CHK .07 8:20pm
AIR BLK .00 8:21pm
SUB TEST .00 8:22pm
ATR BLK .00 8:23pm
SUB TEST .00 8:24pm
ATR
Reporte

Signature of Chemical Analyst

Court CVR

Department of Health a man Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008968 Test Record Number: 185
Test Date: 08/26/2016 Test Time: 8:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:27pm
FLO Pass 8:27pm
FC Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Pass 8:27pm
SRC Pass 8:27pm
DET Pass 8:27pm
BAR Pass 8:27pm
BT Pass 8:27pm

Blank Tests
Test Status Time
ATR Pass 8:28pm

Printer Tests

Test Status Time

PRNT Pass 8:28pm
CRC Tests

Test Status Time

COMP Pass 8:28pm

CAL Pags 8:28pm

Analyst

This form is used when performing ive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MC:C-'LL&’\J BU‘IZ—G Instrument Location 6@'{' M(_) /5[L£)’ ' ﬂ‘ ?-
Instrument Serial No. 00@01 (:ﬂaz

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the ZU day of A %U 9"( , 20 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(59

7/ Signaturg’of Centifying Official Certificate Number

A signed original of the preventive maintenan be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECRKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008969
Tezst Date: 08/26/2016

Citation Number: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2016-02/01/2018

Officer's Name: INGLE, LARRY W
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time
DIAG Pass 8:01pm
ATR BLX .00 8:02pm
ACCY CHK .08 8:02pm
AIR BLK .00 8:03pm
SuB TEST .00 8:04pm
ATR BLK .00 8:05
SUB TEST 8:

AIR BLK

Reporte

Signature of Chefiicdl Analyst

Coutrt C

This form is used when perfoyming Preveptive Maintenance procedures
Forensic T
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008969 Test Record Number: 189
Test Date: 08/26/2016 Test Time: 8:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:12pm
FLO Pass 8:12pm
rC Pass 8:12pm

Temperature Tests

Test Status Time

FCl Pass 8:12pm
SRC Pass 8:12pm
DET Pass 8:12pm
BAR Pasg 8:12pm
BT Pass 8:1l2pm

Blank Tests
Test Status Time
AIR Pass 8:13pm

Printer Tests

Test Status Time
PRNT Pass 8:13pm
CRC Tests

Test Status Time
COMP Pass 8:13pm
CAL Pass 8:13pm

This form is used when performing Prevenfive Maintenance procedures
Forensic Tests for Alcphol Branch
Department of Health Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

CO““WMQQM&M Instrument Location /éﬂ-'r MQB y & # ?‘
Instrument Serial No. d’_/) fﬁ')‘%?’é—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR TI to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 1(-@ day of AUC‘) UST ,20 [ (1/ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(459

of (ertifying Official Certificate"Number

shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MCOBILE UNIT 7 590

Serial Number: 008972
Test Date: 08/26/2016

Citation Number: MCOOOC0O0O0C-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 10:02pm
ATR BLK .Q0O 10:03pm
ACCY CHK .07 10:04pm
ATR BLK .00 10:05pm
8UB TEST .00 10:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:08pm

AIR BLK 00

Report AC:

Signatlire of Chemical Analyst

Cou CVR

/ Analy,
This form is used when performing [Preventiye Maintenance procedures
Forensic Tests fo 1 Branch
Department of Health and"Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008972 Test Record Number: 227
Test Date: 08/26/2016 " Test Time: 10:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12pm
FLO Pass 10:12pm
FC Pass 10:12pm

Temperature Tests

Test Status Time

FC1 Pass 10:12pm
SRC Pags 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests
Test Status Time
AIR Pass 10:13pm

Printer Tests

Test Status Time

PRNT Pass 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:13pm

CAL Pass 10:13pm

Preventife Mainte

tus: Pas

Analy,

This form is used when performing Prevenfive Maintenance procedures
Forensic Tests fo ol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / %”)/\J T Ve, /)L/f Instrument Location /%W :f'@f%é*\/:?&:: C/}? Jﬁ i,
I_nstrument Serial No. /}(/ )/d“')? :’ o 77? @;f /\/ @,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;
3. _' Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9 Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholtc Breath Simulator tests,
whichever occurs first.

1 certify that on the / , day of /(1) i)é)/ ) "\f ,20 1 éj the'féfgoing preventive maintenance
procedures were performed on the instrument indicated above, in accerdance with current_regulatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning prope AN :

s
oy

- m
///5 :’_’ - LMM : ﬂj{l'

Slgna rd’eSCememg Official ~ = Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-IT: Bubiect Test

MONTGOMERY COUNTY MONTUOMERY CO. JAIL
610

Serial Number: 008721
Test Date: 08/17/2016

Citation Number: MO000CG00-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1311
Subject's Sex: Male
Driver’s License State: XX
Driver's License Number: NONE

Analvst's Name: RUSSELIL, LARRY H
FPermit Number: 61J8F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agenay: FTA
Agericy s DHHS
Tast Type: Breath Test

Lob Nunber: AGL0TLH02

Exp Date: -(3'3/' 1R/2018
Test g/ 2100 Time
DILAG Pass 4:3%pm
ATE BLIC .00 4 :40pm
ACCY CHEK .08 44 1pm
ATR BLEK .00 4 42pm
SUR TREET .00 &y 4dpom
ATR BLK .00 4+ 43pm
SUR TEST .00 44 5pm
ATR BLK .00 4:45pm

Reported AC: .0&~g/210L
W

Signaturg’gf Chemical Analyst

Court CVR

LA Routl

" QAhalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CO. JAIL &10
Serial Number: 008721 Teat Record Number: 939
Test Date: 08/17/2016 Test Time: 4:48pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 4:49pm
FLO Pass 4 :49pm
FC Pass 4 : 4 9pm’

Temperature Tests

Test Status  Time
FC1 Pasgs 4:49pm
SRC Pass 4:439pm
DET Pass 4:49pm
BAR Pass 4:49pm
BT Pass 4;:49pm

Blank Tests
Test Status Time
ATIR Pass 4:49pm

Printer Tests

Test Status Time
PRNT Pasgs 4:49pm
CRC Tests

Test Status Time
COMP Pass 4:49pm
CAL Pass 4:49pm

Preventive Maintenance
Status: Pass

<l 0O
k_A’nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /% obd Ty &”:{53%}# Instrument Location .af ;’?anﬁ‘é?ﬁm é’??j? (29 J@ i,

Instrument Serial No. {’Ff:} ﬁ(&";ﬁ:‘? Mﬁﬁ}}? N ﬁ

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. . Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6.. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. ~ Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
~ whichever occurs first.

. ’ A |t MRS 4 B
I certify that on the ___ ¢ ? day of ﬁ {}ai';(.}:fi i . , 20 f {e» the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"

ey ~

r N N ﬁ o
/Z‘;\;:; fod Ay 4 37
’ Sién\atufﬁ of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JATL
610

Serial Number: 008657
Test Date: 08/17/2016

Citation Number: MOO0O0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS5343901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 4:33pm
ATR BLK .00 4:34pm
ACCY CHK .07 4:34pm
AIR BLK .00 4:35pm
SUB TEST .00 4:36pm
ATIR BLK .00 4:37pm
SUB TEST .00 4:38pm
AIR BLK .00 4:40pm
Reported AC: .00 g/210L

S 1gnature Chemlcal Analyst

Court CVR

%7/,2“//

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008657 Test Record Number: 1297
-TestrDate:_08/17/2016_'; Test Time: 4:41pm EDT
Syétem Check: Passed

Baseline Tests

Test Status  Time

IR Pass 4:41pm
FLO Pass 4:41pm
FC Pass 4:41pm

Temperature Tests

Test Status Time

FC1 Pass 4:41pm
SRC ~ Pass 4:41pm
DET Pass 4:41pm
BAR Pass 4:41pm
BT Pass 4:41lpm

Blank Tests
Test Status Time
AIR Pass 4:42pm

Printexr Tests

Test Status Time
PRNT Pass 4:42pm
CRC Tests

Test Status Time
COMP Pass 4:42pm
CAL Pass 4:42pm

Preventive Maintenance
Status: Passg

LA (R

(_° JAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. County / *2 ?ﬁ;\}wjﬁf}fﬁ')@{f Instrument Location # } f/ DAd f@ﬂﬁ'? E’ﬁ%‘ (/l Bﬂ L.
' _ ..Instrument Serial No. _ m Q-;?éf‘(? kéﬂk i / ,{2{;3\”‘;} . -- / \i(’\!'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

L. Verify the cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2 .. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, - Enter information as prompted;

5. | Verify instrument accuracy; .
6. When "PLEASE BLOW" a];pears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test r_ecord;

9, Verify Diagnostic Program; and

- 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. Cu

[ certify that on the { 2 day of /"/";) (-)(S{.L"?! , 20/ [ij the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_,..,/ff” ”;:/@@J/ 3]

Sigilafure of Certifying Official Certificate Number

A signed original of the.ﬁre\'.?éntive mainienance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 08/17/2016

Citation Numbexr: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'‘s License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 5:38pm
AIR BLK .00 5:38pm
ACCY CHK .08 5:39pm
AIR BLK .00 5:40pm
SUB TEST .00 5:40pm
AIR BLK .00 5:41pm
SUB TEST .00 5:43pm 0
ATR BLK .00 5:43pm
Reported .00 g/210L
K

Signaturekép Chemical Analyst

Court CVR

(" ) Analyst |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch - °
Department of Health and Human Services
Rev. 12/2007 cE




Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008702 Test Record Number: 931
Test Date: 08/17/2016 Tegt Time: 5:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:44pm
FLO Pass 5:44pm
FC Pass 5:44pm

Temperature Tests

Test Status Time

FC1 Pass 5:44pm
SRC Pass 5:44pm
DET Pass 5:44pm
BAR Pass 5:44pm
BT Pass 5:44pm

Blank Tests
Test Status Time
AIR Pass 5:45pm

Printer Tegts

Test Status Time
PRNT Pass 5:45pm
CRC Tests

Test Status Time
COMP Pass 5:45pm
CAL Pass 5:45pm

Preventive Maintenance
Status: Pass

UAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS 